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NATIONAL INSURANCE BILL. 


DEBATE IN COMMITTEE. 


Married Women. 
On Thursday, November 2nd, the sixth allotted day, 
Clause 34 was considered in Committee. The proposals of 
the clause were much altered by the introduction of a 
scheme mainly the product of the work of a committee of 
members of both sides of the House, under the chairman- 
ship of Mr. Lees Smith, who had worked in conjunction 
with Mr. Brook, the actuary, and with representa- 
tives of women’s organizations. As the clause origin- 


ally stood an insured woman on marriage passed out of, 


insurance unless continuing to be employed, but had the 

privilege of re-entry on widowhood as if no interval had 

elapsed, obtaining the full benefit of the reserve value 

appropriate to her age. 

. The clause, as amended, provides a scheme on these 
nes : 

On marriage a woman who has previously been insured 
will have her surrender value treated in this way: One- 
third is set aside to provide the reserve necessary to enable 
her to re-enter for full benefits if she should become a 
widow, and the other two-thirds is available for extra 
grants during marriage, as her society may decide; but not 
in the form of a dowry on marriage. Thus a woman may 
make use of it in a time of special sickness, childbirth, 
and so on. 

The important new departure is that suck a woman, 
although she is no longer an “employed” person under 
the terms of the bill, may continue her insurance during 
marriage by paying a premium of 3d. per week, to which 
the State will add ld. The benefits she will obtain under 
this insurance are medical benefit, sickness benefit at the 
rate of 5s. per week for thirteen weeks and disablement 
benefit at the rate of 3s. per week. According to the 
actuaries’ statement, a liberal margin is provided. This 
is probably a very necessary precaution, as the insurance 
of non-employed married women is, with small exceptions, 
a distinct experiment. It is more than likely that the 
medical profession, for example, may require a higher 
scale of payment for such cases than they would be con- 
tent with in the case of an employed contributor. The 
clause as amended was finally agreed to without a division. 
Clause 35, which sets out the terms on which aliens may 


come into the scheme of insurance, occupied the remainder | 


of the sitting. _ 





Nawal, Military, and other Crown Servants: National 
Insurance Fumd. 

On Tuesday, November 7th, the seventh allotted day, 
the whole sitting was devoted to the consideration of 
Clause 36, and the proposal of the Chancellor of the 
Exchequer for insuring soldiers and sailors. The altera- 
tions were of great importance from the point of view of 
the services, but were not of special medical interest. 
Briefly, they consisted in the establishment of a scheme 
whereby soldiers and sailors might continue their member- 
ship of a society during their term of service and might 
be able to join one on good terms afterwards. The State 
as employer contributing 13d. per week and the man 13d. 
per week, the contribution of the State in connexion with 
insurance corresponding to its quota in the case of other 
insured persons. At the end of his service the man would 
have the reserve value appropriate to his age credited to 
him so as to enable him to continue his membership 
of a society on as good terms as other persons. 
Clause 37, containing provisions for the application to 
other persons in the service of the Crown, was carried 
without amendment. 

Clause 38 was withdrawn on the motion of the Chancellor 
of the Exchequer. In this clause it was laid down that in 
the case of a young person under 16 a sum not exceeding 
4s. 8d. in the case of boys, or 4s. 6d. in the case of girls, 
should be certified to their society in one year. With the 
provision of sick pay, in addition to the medical and 
sanatorium benefit as provided in the bill as amended, the 
sum was clearly insufficient; and for this reason, as well 
as from the fact that a special scheme is to be set up with 
respect to the medical treatment of school children, the 
clause became insufficient and inappropriate. Clause 39, 
dealing with the National Health Insurance Fund, was 
added with little amendment; and Clause 40, relating to 
reserve values, was added, with small amendment, under 
the guillotine clause. 


Representation of the Medical Profession. 

Clauses 41 and 42, which set up the Insurance Com- 
missioners and the Advisory Committee respectively, were 
added to the bill under the same circumstances. 

The amendments recommended to the Chancellor of 
the Exchequer by the British Medical Association were 
embodied in Clause 41 on the motion of the Chancellor, 
which was amended by the addition of these words to the 
first subsection: “and of the Commissioners so appointed. 
one at least shall be a duly qualified medical practitioner 
who has had personal experience of general practice.” 
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In the same way medical representation on the 
Advisory Committee was secured by adding to the words 
which secure representation on the committee of associa- 
tions of employers, and of approved societies, the following 
amendment: “of duly qualified medical practitioners who 
have had experience in general practice.” Clause 42 as 
amended stands as follows: 


The Insurance Commissioners shall as soon as may be after 
the passing of this Act appoint an Advisory Committee for the 
purpose of giving the Insurance Commissioners advice and 
assistance in connexion with the making and altering of regula- 
tions under this Part of this Act, consisting of representatives 
of associations of employers and approved societies, of duly 
qualified medical practitioners who have personal experience of 
general practice, and of such other persons as the Commis- 
sioners may appoint, of whom two at least shall be women. 


The addition of the words securing representation to 
women was moved by the Chancellor after those relating 
to the representation of the medical profession. 


Local Health Committees. 

The whole of the sitting on Wednesday, Noveraber 8th, 
was occupied in discussing this important part of the bill, 
and very material alterations were made. Clause 43 stood 
as follows in the bill as originally introduced : 


Local Health Committees. 

43. Appointment of local Health Committees.—(1) A local 
Health Committee shall be constituted for every county and 
county borough. 

(2) Such number of the members of the committee as the 
Insurance Commissioners, having regard to the circumstances 
of each case, determine, but in no case less than nine or more 
than eighteen, shall be appointed : 

(a) As to one-third thereof (which shall consist wholly or in 
part of members of the local sanitary authorities) by the 
county council or the council of the county borough ; 

(b) As to one-third thereof by such approved societies as 
have members resident in the county or county borough 
who are insured persons, or, if such societies cannot 
agree upon the appointment, by the Insurance Com- 
missioners ; 

(c) As to the remaining one-third thereof by any association 
of deposit contributors resident in the county or county 
borough which may have been formed under regulations 
made for that purpose by the Insurance Commissioners ; 
provided, that if no such association has been formed, 
such one-third shall, subject to the approval of the Insur- 
ance Commissioners, be —_— by the other members 
of the committee, or in default by the Insurance Com- 
missioners, from amongst, so far as practicable, such 
deposit contributors as aforesaid. 

(3) Any members appointed by the Insurance Commissioners 
under paragraph (b) of the last preceding subsection shall be 
appointed from among insured persons resident in the county 
or county borough who are members of approved societies, and 
in making such appointments regard shall be had to the desira- 
bility of securing that, so far as practicable, this representation 
of the several societies should correspond to the number of 
such insured persons who are members thereof. 

(4) The Insurance Commissioners may, in any case where it 
may be desirable to do so, by regulations vary the proportions 
in which the county council or borough council, the approved 
societies, and the deposit contributors respectively are entitled 
to appoint members of the committee, but any such regulations 
shall be laid before Parliament as soon as may be after they 
are made. 

(5) The remaining members of the committee, not exceeding 
n number one-fourth of the members appointed in manner 
aforesaid, shall be appointed by the Insurance Commissioners, 
but so that at least two of the members so appointed shall be 
duly qualified medical practitioners. 





(6) The Insurance Commissioners may ‘make’ regulations as 
to the appointment, quorum, term of office, and proceedings 
generally, of the committee, and the use by the committee, with 
or without payment, of any offices of a local authority, and any 
such regulations may provide for the appointment of auxiliary 
committees consisting wholly or partially of members of the 
committee, and for the powers and duties of any such auxiliary 
committee. 

(7) Any local Health Committee may, and shall, if so required 
by the Insurance Commissioners, combine with any one or more 
other local Health Committees for all or any of the purposes of 


‘ this Part of this Act, and where they so combine the provisions 


of this Part of this Act shall apply with such necessary adapta- 
tions as may be prescribed. 


The - consideration of the alterations proposed by the 
Government was preceded by a discussion arising out of 
an amendment by Sir Alfred Cripps, the effect of which 
was to identify the local Health Committees under the 
bill with the existing Health and Sanitary Committees 
of counties or county boroughs. In replying to this dis- 
cussion, the Chancellor of the Exchequer announced that he 
was prepared so to amend Clauses 44 and 46 that the 
local Health, now called Insurance, Committees’ work 
should not overlap that of the existing statutory Health 
Committees, but should be confined to insurance duties, 
except that he maintained the provisions of the bill 
which enable the local Insurance Committee to make 
representations to local authorities, the Local Government 
Board, in connexion with sanitation and other cognate 
matters existing in their own area. He also announced 
that the name of the Committee would be altered so that 
it should be known as the “ local Insurance Committee.” 


Constitution of the Committee. 

Sir Philip Magnus moved an amendment fixing the 
minimum number of members of the local Insur- 
ance (Health) Committees at 15 and the maximum 
at 30. He did this, he said, in order to restore 
the amendment of the Chancellor of the Exchequer to 
the terms in which he understood it was placed upon 
the paper some few days earlier. He _ protested 
strongly against the action of the Chancellor of 
the Exchequer in placing so complicated an amend- 
ment as that referring to the constitution of the 
Health Committees on the paper so late as 2 o’clock on 
the previous day. The discussion which had already 
taken place on the clause showed how important an 
element the Health Committees would be in the administra- 
tion of the bill, so that their constitution and duties were 
matters of the greatest importance to the House and to 


‘the country. The entire constitution of the Health 


Committees had been changed within the. previous 
twenty-four hours,,,and members had had no oppor- 
tunity of consulting their friends or the various inte- 
rests concerned. Under the amendment, as it had been, ne 
understood, accepted by the Chancellor of the Exchequer, 
the medical members of the Health Committees would 
have been 3 out of a maximum of 30, it was now reduced 
without consultation to 3 out of a maximum of 80. He 
felt that the members of the medical profession would 
regard that as nothing less than a betrayal of their interest. 
It was very desirable that there should be a larger propor- 
tion of medical members, having regard to some of the 
duties which it was understood the Health Committees 
were likely to be called upon to discharge. Sir Philip 


Local Health (Insurance) Committees, as Now Constituted. 





Mrnrtmvum (40). 


Maxtmom (80), 





Insured Persons :* 


Approved Societies and Deposit Contributors in propor- 


tion to their relative numbers uf 24 


Other Bodies: 


Councils of Counties and County Boroughs (including 
2 women) as a an es a 


Medical Practitioners 


Insurance Commissioners (including 1 Medical Practi- 
tioner and 2 women) ... ban kis ahs ae 





8 mm | (Including 2 women)... .. as ane a imp, AS 
2 


18 


—-— 


6 | (Including 2 women and at least 1 Medical Practitioner)... 14 





(Dh 2 
* Where any part of the cost of medical benefit or sanatorium benefit is defrayed by the Council of the County or County Borough, 
the ag mech Commissioners may increase the representation of the Council, and make a corresponding diminution in the representation 
of the insured persons. : 
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Magnus, who was frequently interrupted by the Deputy 
Chairman (Mr. Maclean), on the ground that he was only 
entitled to discuss the question of numbers, claimed the 
right to refer to the amendment of the Chancellor of the 
Exchequer, on the grounds that the House had already 
spent five hours of the limited time at its disposal for the 
discussion of three of the most important clauses of the 
bill in dealing with about two lines out of about five pages. 
If he was not to be allowed to refer to the amendment 
later on the paper no opportunity of doing so could recur 
while the bill was passing through Committee. Under 
these circumstances he could not help feeling that the 
debate was almost a farce so far as enabling the Committee 
fully to discuss the important provisions of the clauses. 

The Attorney-General said it had become apparent that 
it would be necessary to increase the number of members 
of the local Insurance Committee, owing to the increased 
responsibility thrown upon it, and instanced, in particular, 
the administration of medical benefits. Whilst unable to 
accept Sir Philip Magnus’s amendment, he recognized that 
the question of the composition or the relative proportions of 
the representatives of the various interests concerned must 
form a subject for further consideration. 

Sir Robert Finlay said that the increase seemed to be 
simply a part of the arrangement under another name for 
handing back the control of the medical arrangements to 
the friendly societies from whom it had been withdrawn. 

The amendment was rejected by 193 to 42,a majority 
of 151. 

The Chancellor of the Exchequer moved to leave out all 
the words in Subsection 2 after “ shall be appointed” to 
the end of Subsection 5, and to insert: 


Constitution of Local Insurance Committees. 

In such manner as may be prescribed by regulations of the 
Insurance Commissioners, so as to secure representation of 
the insured persons resident in the county or county borough 
who are members of approved societies, and who are deposit 
contributors in proportion, as nearly as may be, to their 
respective numbers ; and the regulations so made shall provide 
for conferring on the approved societies which have members 
resident in the county or county borough the power of ap- 
pointing the representatives of such members, and, where an 
association of the deposit contributors resident in the county 
or county borough Has been formed under such regulations as 
aforesaid, for conferring on such association the power of 
— the representatives of the deposit contributors. 

f the remaining members of the committee, who shall 
not exceed two-thirds of the number »f members appointed in 
manner aforesaid, one half shall be appointed by the council of 
the county or county borough, two shail be elected in manner 
provided by regulations made by the Insurance Commissioners, 
either by an association of duly qualified medical practitioners 
resident in the county or county borough which may have been 
formed for that purpose under such regulations, or if no such 
association has been formed by such practitioners, and the 
others shall be appointed by the Insurance Commissioners. 

Provided that the members appointed by the council of the 
‘county or county borough shall‘ consist wholly, or in part, of 
members of the local sanitary authorities, and two at least shall 
be women, and of the members appointed by the Insurance 
Commissioners one at least shall be a duly qualified medical 
practitioner, and two at least shall be women. 

The Insurance Commissioners may, where. any part of the 
‘cost of medical benefit or sanatorium benefit is defrayed by the 
council of the county or county borough, increase the repre- 
‘sentation of the council, and make a corresponding diminution 
in the representation of the insured persons. 


Under the revised proposals of the Chancellor of the 
Excheguer, which he explained were due to the more 
complex work thrown on the local Insurance Committee 
under the bill as amended, and to the fact that it would 
be responsible for the administration of all the medical 
benefit, the numbers of the Committee were thus greatly 
enlarged. Under the bill as amended, the minimum num- 
ber ot the Committee will be forty and the maximum eighty. 
Of these, the minimum number of the representatives of 
insured persons will be not less than twenty-four in the 
first case and not more than forty-eight in the last case. 

Sir Robert Finlay complained that an amendment 
which so seriously remodelled the clause should have 
‘been moved in the House within so short a time before 
the guillotine would fall upon the discussion of this 
and two other clauses. Tie amendment had a most 
‘serious aspect in regard to the medical profession. 
The Chancellor had never told medical men that such 
a change was going to be made in the constitution of 
the Committee; whereas medical men were to have had 
2 out of 22, they were now, out of the new maximum of 80, 








entitled necessarily only to 3. The Chancellor of the 
Exchequer seemed to have made his peace with the 
friendly societies at the expense of the medical profession. 

Dr. Addison said that the representatives of: the 
medical profession quite appreciated the fact that, 
under the alt#red circumstances of the bill, particu- 
larly in view of the amendment to, Clause 13 whereby 
the administration of medical benéfit was placed in the 
hands of the local Insurance Committee, the repre- 
sentatives of insured persons were entitled to a majority 
of the Committee. The medical profession, he said, relied 
not so much on voting strength on the Committee 
as upon being satisfied that their case would be 
properly stated and. adequately represented on tie 
local Insurance (Health) Committee. The enlargement 
of the committee clearly introduced a new factor 
into its constitution, and whilst the Amendment of 
the Chancellor of the Exchequer provided that 
at least three medical men should be on the committee, 
two of whom should be elected by the medical practitioners 
of the district, he could not say, without further considera- 
tion, whether the representatives of the medical profession 
would be satisfied that their membership under the bill as 
amended was adequate, and he asked the Chancellor of the 
Exchequer to leave the matter open so that representations 
might be made to him between the present time and the 
Report stage of the bill. 

After Mr. Glyn-Jones had urged that an experienced 
pharmacist should be elected on the Insurance, Advisory, 
and local Insurance Committees, and Mr. Hicks-Beach that 
representatives of urban boards of guardians should be 
placed on the local Insurance Committees, the closure 
came into force and the Government amendment was 
inserted, all others being ruled out. Under the same 
closure provisions Clause 44, defining the powers and 
duties of local Health Committees, with amendments 
proposed by the Chancellor of the Exchequer, was added 
to the bill, as was also Clause 45, dealing with income and 
accounts of such committees. 

In addition, under the closure an important amendment 
of the Chancellor of the Exchequer, providing that 
Auxiliary Committees should be set up within the area of 
a local Insurance Committee under conditions to be 
determined by the Insurance Commissioners, was inserted 
without discussion. The clause is as follows: 


Auziliary Committees. 

Provided that the regulations so made shall require the local 
Health Committee of every county (except in cases where, 
owing to special circumstances, the Commissioners consider it 
unnecessary) within six months after the commencement of 
this Act to prepare and submit for approval to the Commis- 
sioners a scheme for the appointment of an auxiliary committee 
for the county and prescribing the area to be assigned to each 
such committee, and in particular the scheme shall provide for 
the appointment of an auxiliary committee for each borough 
(including the City of London and a metropolitan borough) 
within the county having a population of not less than ten 
thousand, and for each urban district within the county with a 
population of twenty thousand, unless the local Health Com- 
mittee consider it expedient in the case of any such borough or 
urban district that there should not be a separate auxiliary 
committee for the borough or urban district, or that any 
adjoining areas should be grouped with such borcugh or urban 
district for the purpose of the appointment of an auxiliary 
committee. 


[This clause is correctly printed, and if lotteries were 
not illegal we should be disposed to offer a prize for the 
best solution of its meaning. | 





QUESTIONS IN PARLIAMENT. 


Treatment of School Children. 
CoNSIDERABLE interest attaches to the announcement of 
the Chancellor of the Exchequer that he is working out 
a scheme, in consultation with the officers of the Board of 
Education, whereby assistance may be given this session 
to local educational authorities in the treatment of disease 
amongst school children, It is suggested that the help to 
local educational authorities will take the form of a per 
capita grant for treatmeat undertaken on approved lines. 

A further announcement of great importance was 
made, in reply to Mr. Sherwell, with regard to legislative 
measures dealing with the problem raised by the class of 
persons who prove to be uninsurable. The Chancellor's 
statement to Mr. Sherwell was as follows: “ He wants a 
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statutory guarantee on the face of the Act of Parliament 
that this Parliament will not separate without facing the 
problem when it comes on. That guarantee the Govern- 
ment is perfectly willing to agree to.” 


Woman Commissioner. 

In reply to Lord Henry Cavendish Bentinck, who in- 
quired whether in view of the fact that the interests of 
several million women would be affected by the new 
insurance scheme and in view of the power granted to the 
Insurance Commissioners assurances could be given that 
at least one woman commissioner would be appointed, Mr. 
McKinnon Wood said it had always been the intention of 
the Chancellor of the Exchequer that a woman com- 
missioner should be appointed. 


e 
Medical Benefit. 

Mr. Amery asked in what manner the medical benefit, 
due to the end of the current year, would be administered 
in the case of a deposit contributor who after suspension 
from sick benefit had become an inmate of a workhouse 
infirmary. 

Mr. McKinnon Wood said the local Health Committee 
would place the services of a doctor at the disposal of any 
insured person who was for the time being entitled to 
medical benefit. 

Mr. Amery further asked would not a person in that 
case already receive medical attendance gratis from the 
workhouse authorities ? 

Mr. McKinnon Wood replied that probably he would. 

Mr. Amery then asked in that case what advantage 
would medical benefit be, and would the value of the 
medical benefit given to the individual be credited to the 
Post Office fund in general ? 

Mr. McKinnon Wood replied that he thought it would be 
credited to the Post Office fund in general. The individual 
was receiving medical treatment in another form under 
the Poor Law. 

Mr. Sandys, on November lst, asked the Chancellor of 
the Exchequer what would be the position under the 
National Insurance Bill of a local provident medical asso- 
ciation providing medical attendance for about 1,600 
members resident in the district at a small weekly 
payment. 

Mr. Lloyd George said: I refer -the hon. member to 
Clause 14 (4), which makes provision for utilizing such 
associations in certain circumstances for the purposes of 
medical benefit under the bill. 


Voluntary Hospitals. 

Mr. Samuel Roberts asked if the Chancellor of the 
Exchequer had received a copy of a joint resolution passed 
by the boards of management of the four voluntary medical 
hospitals in the city of Sheffield, calling upon the Govern- 
ment so to amend the National Insurance Bill that the 
continued existence of voluntary hospitals might be safe- 
guarded financially, and their efficiency as curative institu- 
tions and schools of medicine might be maintained and 
developed ; and whether he proposed to take any and what 
steps to safeguard the interests concerned ? 

The Financial Secretary to the Treasury replied that the 
answer to the first part of. the question was in the affirma- 
tive. As regards the latter part he would refer the hon. 
member to the debate that took place on Clause 12 on 
July 31st. 

Mr. Samuel Roberts said that supposing that notwith- 
standing any contributions made to these institutions by 
the authorities in charge of the benefits, there was still 
a deficiency, would the hon. gentleman take into con- 
sideration the desirability of giving these institutions 
power to make application to the State for assistance ? 

Mr. McKinnon Wood said he could not promise to go 
beyond what was provided by the clause as it stood. 


, Remuneration of Doctors. 

Mr. Harry Hope asked whether doctors in popular 
holiday resorts would receive remuneration for attending 
persons insured under the National Insurance Bill who 
were on holiday in such places? 

Mr. McKinnon Wood said the question would be one to 
be dealt with by the regulations to be drawn up under 
Clause.14. See jm a “ 





Unregistered Practitioners. 

Sir Walter Menzies asked the Chancellor of the 
Exchequer whether he could see his way to introduce a 
clause in the National Insurance Bill providing that 
insured persons who had lost faith in, or who had con- 
scientious objections +o, orthodox medical treatment, 
might be allowed to consult uaregistered medical practi- 
tioners, such as herbalists, etc., if they so desired, and 
would such unregistered practitioner be allowed on the 
panel for a district. 

Mr. Lloyd George said he would refer the member to 
the provisions of Clause 14 (3) of the bill as amended in 
Committee. As regards the second question the answer 
was in the negative. 


Irish Dispensary Medical Officers. 

Sir John Lonsdale asked the Chancellor of the Exchequer 
if he was aware that under the existing rules of the Local 
Government Board for Ireland dispensary medical officers 
were prohibited from employing assistants; and whether, 
having regard to the additional work which would be 
thrown upon these officials under the provisions of the 
National Insurance Bill as applied to Ireland, he in- 
tended to make provision for removing the prohibition 
referred to. 

Mr. Lloyd George, in reply, said he was aware that. 
officers employed urder the Poor Law were prohibited by 
the Local Government Board for Ireland from entrusting 
their duties to deputies, but he did not understand why 
the member apprehended so great an increase in their 
work as a result of the Insurance Bill. 


Country Surgeries. 

My. Pretyman asked the Chancellor of the Exchequer 
whether the surgery of a country doctor required to dis- 
pense under the National Insurance Bill would become 
liable to inspection under the provisions of the Food and 
Drugs Act. 

Mr. Lloyd George said there was nothing in the Insur- 
ance Bill to alter the existing position of doctors’ dispensaries 
in that respect. 





MEETINGS OF THE PROFESSION. 


HAMPSTEAD. 
A MEETING of members of the medical profession resident 
in the Hampstead district was held on October 13th under 
the auspices of the Hampstead Division of the British 
Medical Association. The purpose of the meeting was to 
consider the present position of the National Insurance 
Bill, and members engaged in contract practice were 
specially invited. . Apologies for absence were received 
from Drs. Lock, Benthall, and Jessop. 

Dr. Apam OaxkLEy, who occupied the chair, briefly 
reviewed the campaign work which had been done in the 
Division since the early part of the year. Two previous 
meetings, open to the local profession, had been heid, and 
these had been followed by a systematic canvass of all the 
practitioners of the district with a view to securing their 
support for the policy recommended by the Council of the 
British Medical Association and also their assent to an 
undertaking, which was unanimously agreed upon, not to 
accept office under the National Insurance scheme unless 
the modifications demanded by the Association were 
accepted by the Government. He added that the Finchley 
members had expressed a wish to form a ward of the 
Hampstead Division, and his motion that the formation of 
the Finchley Ward be cordially approved was passed 
unanimously. ; 

Mr. SmirH WuiTakeER, Medical Secretary of the British 
Medical Association, who was called upon by the Chairman, 
said that many important decisions bad yet to be made 
before the Insurance Bill passed the House of Commons. 
When it had passed through the Committee stage it would 
be necessary to determine what amendments should be 
pressed for on the Report stage, particularly the advis- 
ability of making a further attempt to obtain the statutory 
£2 income limit, and the deletion or profound modification 
of the Harmsworth amendment. In a review of the course 
of events with regard to the insurance scheme he observed 
that the first of the six points adopted by the Special 
Representative Meeting on June Ist, and set forth in the 
circular letter issued by the Association on June 3rd 








Nov. 11, 1911.] 


INSURANCE BILL: MEETINGS OF THE PROFESSION. 





[etioenstoome 445 








required an income limit of £2 per week for those entitled 
to medical benefits. In that connexion he drew attention 
to the following resolution carried at the same time : 

That the Council be instructed to consider what points in the 
policy of the Association shouid be secured if possible, by 
specific provisions in the bill, and what points should be 
kept open to be determined by the Insurance Commis- 
sioners; and to report to the Divisions at the earliest 

’ opportunity. 

The profession had been asked to support the general 
principle underlying its attitude in the event of the bill 
becoming law. The point as to whether the £2 limit 
should be fixed in the bill itself was expressly left for the 
decision of the Council. There was nothing in the circular 
about the £2 limit being put in the bill. The pronounce- 
ment was that the members of the profession united them- 
selves to secure a maximum £2 income limit. Even though 
the bill became law as it stood, that would remain their 
declared policy. The Annual Representative Meeting at 
Birmingham had displayed an attitude favourable towards 
the proposal that persons who were attended privately and 
whose income exceeded £2 per week should be allowed to 
draw upon the insurance scheme to a certain extent for 
the purpose of paying their doctor’s bill. The meet- 
ing also considered the advisability of allowing people 
who were below the income limit to get their attendance 
privately if they preferred, instead of going to one of 
the doctors on the panel and getting it under the Act. 
The argument in favour of the uniform limit was that in 
such a case the matter could be dealt with by the col- 
lective action of the whole profession. A variable limit, 
on the other hand, suggested itself because of the varying 
cost of living in different parts of the country. In the 
wild parts of Wales, for example, £2 per week would be 
wealth ; in London it would be comparative poverty. The 
Representative Meeting thought the best plan would be to 
make £2 the maximum limit, but to allow it to be lowered 
in any district in which the local profession considered it 
to be too high. The feeling of that meeting was also in 
favour of the limit being made statutory. The Represen- 
tative Meeting instructed the Council to do its best to 
get a £2 statutory limit fixed in the bill, but if 
this were impossible, then to take other means within 
its power to enforce the limit. The Council had accord- 
ingly made every effort to have the limit fixed in the 
bill, but had been unsuccessful. He did not know on 
what grounds that was described as a compromise. 
Two very important points had been won—the free choice 
of doctor and the freedom from friendly society control. 
The amendment providing free choice of doctor was 
moved by the Chancellor of the Exchequer, and carried 
subject to a proviso that if in any district the Insurance 
Commissioners were satisfied that the arrangements under 
the panel were not such as to provide an efticient medical 
service, some other arrangement might be instituted. The 
operation of these points had been seriously affected by 
the so-called Harmsworth amendment, and the Divisions 
would have to consider their position with regard to it. 
As to a medical strike, with the best will in the 


world, they could not strike against an employer that did _ 


not exist, and there was no employer under this bill at 
present. The real question was, How could the medical 
profession carry into effect the main points of its policy? 
They would in due course receive from the Council of the 
Association an official account of its stewardship, and he 
asked them to reserve their judgement upon a piece of 
work which at present was only half done. 

Dr. H. OPPENHEIMER could not agree with what Mr. 
Smith Whitaker had said with regard to the £2 limit. It 
was distinctly laid down at the meetings of the local pro- 
fession and of the Divisions all over the country—at least 
it was clearly understood if not expressed in terms—that 
so far as the provision of medical attendance was con- 
cerned the £2 income limit should be the alternative 
statutory limit to the income tax limit. He was sorry to 
find this point of view not pressed forward by the Council. 
What would happen if the bill passed without the inclu- 
sion of any £2 limit? Fifty local Health Committees 
might lay down the £2 limit, and two or three. others, 
perhaps in remote districts, the 50s. limit or the income 
tax limit. The proviso was probably inevitable, and 
because it was inevitable there was double reason that the 
£2 limit should be definitely fixed in ihe bill. © ‘ 








Dr. J. Forp ANDERSON, while admitting that the 
work which had been done by the Central Office was 
deserving of gratitude, thought there had been rather 
too much lobbying. To take a concrete instance, Dr. 
Addison’s amendment was debated at the Central Office 
before it was brought forward, and he was sure that 
Dr. Addison would now feel aggrieved if the pro- 
fession were to decide t they could not accept 
his amendment. The speaker had been assured on 
several occasions that it would not do to press the 
income limit in the present temper of Parliament. But 
how was Parliament to know that they demanded an 
income limit if they did not go on telling them? They 
should take a leaf out of the book of the friendly societies 
and definitely formulate the demands they would not 
swerve from. This would be better than supporting 
amendments which were really alternatives. If the 
contracting-out clauses were intended as an alternative 
to the income limit he did not think it would serve 
their purposes at all. Bereft of the statutory limit, the 
Act would be a failure so far as they were concerned. For 
nearly twenty years, Dr. Anderson said, he had worked in 
contract practice, the contract containing the proviso that 
people above a certain wage limit were not to be members 
of that particular provident dispensary. During those 
twenty years it happened not more than twice that 
a member voluntarily retired on the ground of increased 
income. None were dismissed, because the doctor did 
not complain. The same thing would happen under the 
insurance scheme. According to the rules, the well-to-do 
patient must be challenged by the local Health or Medical 
Committees or by the doctor, but he could not conceive of 
any one moving in the matter unless the doctor did so, 
and the doctor would not do it. Therefore it would be 
a dead letter, and for the trifling sum they received they 
would have to attend anybody under the income-tax limit. 
If the profession were called upon to give medical 
attendance at reduced rates they had the right to demand 
an income limit. 

Dr. W. W. Stocker asked how the local Health Com- 
mittees were going to deal with “blacklegs.” One such 
in a community of twenty other doctors might cause all 
the others to give way. He did not believe in a too strong 
adherence to the statutory £2 limit. Public opinion would 
be against them, particularly the tremendous labour vote, 
owing to the benefits which the working men above that 
limit expected to receive. What the profession ought to do 
was to ensure as far as possible the medical working 
of the Act should be in the nature of private practice, and 
to stop the “ wretched contract practice.” Surely they had 
more faith in their patients and in their own personality 
than to fear that their patients were going to leave then? 

Dr. Eric L. Prircnarp disagreed with Dr. Stocker, and 
urged the importance: of fixing the £2 wage limit in the 
bill. Even this when it was accepted by the profession 
was regarded as being really too high. 

Dr. Percy Evans also pleaded for the statutory £2 limit, 
and hoped that this point would be made clear to the‘ 

ublic. 
, Mr. DorreEtt pointed out that if local option were once 
accepted, the whole force of the profession could not so 
well and effectively be brought to bear upon a local dis- 
agreement. They must decide when the bill went through 
what they were going to do and stand by it. 

Dr. E. 'T. A. Smirx, speaking out of his experience of the 
colliery districts in the North, said that medical men 
among certain classes of the industrial population would 
find great difficulty in being paid at all unless they were 
paid by contract. 

Mr. E. E. Wake could not help thinking that when the 
Chancellor of the Exchequer drafted his bill he was of 
opinion that doctors as a profession were dissentient among 
themselves, and that any fear of united action on their 
part might be disregarded. When their union became 
manifest it occurred to him to try and upset it by “ frills 
and bits of embroidery.” The speaker pleaded for the 
continuance. of professional union. The £2 limit .was a 
point of most vital importance. He believed that those 
who signed the guarantee papers in connexion with the 
appeal for funds did so.on the’ understanding that the £2 
limit would remain unaltered, and that they would with- 
draw their signatures if they thought that.that, or any one 
of the six conditions, was to be discounted. 
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Mr. C. W. Cunnineton asked Mr. Whitaker for a frank 
opinion as to whether there was any chance of getting the 
£2 limit statutorily fixed. ; 

The lateness of the hour (11 p.m.) precluded Mr. Smita 
Wuitaker from making other than a brief reply. He 
agreed with Mr. Ware that the fundamental thing was to 
keep a united profession together for the time'of real 
struggle. If they thought it wise to press again at the 
Report stage that the £2 limit should be statutorily fixed, 
by all means let them do so. But it was not within their 
power to compel Parliament, and he assumed that if, upon 
the bill becoming law, there was no statutory £2 limit, the 
profession would adhere to their undertaking to sign no 
contract that did not contain such a provision. This was 
not a strike. The medical man did not refuse to treat the 
cases that came to him. He simply refused to enter into 
a contract with the local Health Committee except upon 
these terms. The speaker thought Dr. Ford Anderson’s 
criticism was made under a misapprehension. The official 
amendment of the Association that was put before the 
House of Commons was the one in the name of Sir Philip 
Magnus. As to Dr. Addison’s amendment, its sponsor had 
been warned all through, and understood perfectly well, 
that it did not represent their views with regard to the 
income limit. Sir Philip Magnus’s amendment represented 
the policy of the Association. Upon the question of 
adequate medical remuneration, the speaker pointed out 
that there was no ground for assuming that the profession 
would work at reduced rates. It was perfectly open to 
them to fix their own rate, and if they were united they 
would obtain it. The matter of actual payment could 
not arise before November, 1912, and in: the interval it 
would be necessary for the Government to bring in another 
Budget. This point of remuneration must be pressed home 
immediately the bill became law. 

The following resolutions were then moved from the chair 
and carried without a dissentient : 

1. That this meeting of the medical profession in Hampstead 
reasserts the six principles formulated by the Special 
Representative Meeting of May 3lst and June lst. It 
strongly disapproves of any compromise which does not 
fully carry out the policy expressed therein. 

2. That a copy of this resolution be sent to the Council of 
the Association and to the Honorary Secretaries of other 
Divisions. 

The meeting separated after according a hearty vote of 

thanks to Mr. Smith Whitaker. 





MANCHESTER. 

A MEETING of medical practitioners of Manchester and 
Salford was held on Friday, November 3rd, in the Memorial 
Hall, Manchester, specially to hear an address by Mr. J. 
Smith Whitaker, Medical Secretary of the British Medical 
Association, on the position of the profession with regard 
to the Insurance Bill at the present time. The meeting 
was arranged by the Joint Committee of the Manchester 
and Salford Divisions, invitations being sent out to all 
practitioners of Manchester and Salford, and there was an 
attendance of abo ut 400. 

Dr. T. ARTHUR HELE, who was in the chair, opened the 
meeting with the following remarks: A few months ago 
I had the honour of presiding over a meeting,similar to 
this, when it as recognized that there had arisen an 
acute crisis in the history of the profession of medicine. 
What no one had dreamed of as being possible had actually 
happened, namely, a Minister of the Crown had had the 
audacity to produce a bill which profoundly affected the 
future of the profession and the national health, not only 
without consulting the profession, but with studied and 
consider ed refusal of their offer to advise and help. To-day 
that crisis is, if anything, more acute, for we are approach- 
ing the climax. I have been somewhat weighed down of 
late by the sense of the great responsibility which attaches 
to each individual member of the proféssion, for in your 
hands rest the fate and future of our profession. It is in 
full recognition of this responsibility that I have accepted 
the invitation of your committee to occupy the chair at this 
meeting, and I desire to express my appreciation of their kind- 
ness. You are not here to listen to a formal address from me, 


indeed I have not come prepared, for since the notice of this 
meeting has been issued,-my time has been very fully 
occupied with the telephone and correspondence from 
many parts of the kingdom. Iam: not going to burden 








gee with that correspondence, but in justice to myself 
must allude to one letter which I have received. In this 
letter the writer, with whom I have worked side by side 
for many years in medical politics, in his usual frank, if 
brutal, manner, asks me, “ Are you a traitor to the cause ?” 
Gentlemen, I have not answered that letter, and I am 
willing to leave the question to the verdict of my peers. 
I stand to-day on the same platform as that on which 
I stood when i last had the honour of addressing you. 
I stand on the six cardival points to which we have honour- 
ably pledged ourselves. It is on this basis that I take the 
chair to-day in order that I may make an appeal to you, for, 
as I said at first, I feel that a heavy responsibility is placed 
upon each individual member of our profession. The first 
of the six cardinal points deals with the £2 limit; I have 
made careful inquiries, and I know no one who has aban- 
doned that point—we stand to the £2 limit. (Voice: “ Or 
less.”) Yes, or less. But there is in this district, at any 
rate, a very sharp division on the policy by which that 
limit can best be attained. Many of us think the proper 
course is by means of an attack by a united profession 
upon the Government; others prefer the method of a 
series of local fights between the local profession and the 
local Health Committee. Each of us is entitled to his 
opinion; I hold mine, and I think I am right. The 
future will show. But what I above all want to say 
is this: Whatever may be our individual opinions 
as to policy on matters of small detail, let us 
be united as a profession in all matters of principle 
and fight together the common enemy, for disunion to-day 
would be fatal. In the next fortnight, gentlemen, a heavy 
responsibility rests upon you individually; it is not the 
Council, it is not the officials of our Association, upon 
whom the responsibility rests, but upon each individual 
member. During the next fortnight it will be our duty 
to make every sacrifice in order that we may fully con- 
sider the details of the Government bill, that we may be 
able without fear or favour to record our individual 
vote in our Divisional meetings. I myself am driven to 
this conclusion: Under the bill as it now stands, the 
great bulk of professional work will be done by members of 
our professicn under the direct control of the local Health 
Committees on which the insured will have a two-thirds 
majority—that is, the working classes, members of friendly 
societies, and others. If the bill becomes law in this 
form I can see no other end—I shall be glad if Mr. Smith 
Whittaker will show me differently this afternoon—than 
that the profession of medicine will be degraded and the 
interests of the profession and of the public will be 
seriously imperilled or impaired. I would therefore urge 
each individual present to-day to recognize his individual 
responsibility, and take his part in the Divisional meetings 
which must soon be held. I have now much pleasure in 
calling upon Mr. Smith Whittaker to address yon. He is 
no stranger from London, but has practical knowledge of 
medical practice in these parts, and I am sure his address 
will contain matter of the deepest interest and impor- 
tance. 

Dr. WuitTakER described at length the negotiations that 
have taken place between the Chancellor of the Exchequer 
and the British Medical Association, and explained the 
various amendments of the bill which have been passed 
affecting the profession. He showed how the Council of 
the Association had attempted and was still attempting 
to carry out the resolutions of the Special and the Annual 
Representative Meetings, and expressed a hope that 
medical men would take no notice of press reports which 
implied that the representatives of the Association had 
agreed to modifications or compromises on any single de- 
cision of the Representative Body. At present the only 
possible course for the Council was to state to the Govern- 
ment in unmistakable words what the profession required, 
to obtain as far as possible amendments of the bill that 
would:;carry out those requirements, and to report to 
the forthcoming Representative Meeting! the replies of 
the Government. On the question of the income limit the 
policy of the Association was quite unaltered. It had not 
up to the present been found possible to get the £2 limit 
named in the bill itself, but the bill left the door open for 
enforcing the £2 limit throughout the whole country, and 
that could be done if the profession were united in its 
demand... The position with regard to the Harmsworth 





1 See SUPPLEMENT, November 4th, p. 425. 
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amendment was fully explained in the special report of 
the Council to the Divisions, which appeared in the 
SupPLEMENT to the British Mepicat Journa of November 
4th, p. 425. Mr. Whitaker laid special stress on the fact 
that the profession would only be at the beginning of the 
struggle wher. the bill became law, and then, even more 
than at present, complete union in the ‘profession would be 
absolutely necessary. At present they «ould only nego- 
tiate, but the time for practically carrying their resolu- 
tions into action, as distinct from negotiations, would be 
when the lIccal Health Committees invited medical men to 
enter into agreements for giving medical attendance and 
treatment to insured persons, and he hoped that those 
who now talked most noisily would not fail when it came 
to action, as had sometimes been the case. The idea of 
_ leaving local Divisions to fight out their own battles with 
their own local Health Committees was not to be enter- 
tained for one moment. It would be possible, if the pro- 
fession so decided, that the Council should draw up the 
general terms and conditions for the whole country in 
accordance with the decisions of the Representative Body, 
naming a maximum income limit, and it could be arranged 
that no agreements with local Health Committees should 
be signed anywhere until they were accepted everywhere. 
In that way every district would have the whole combined 
force of the profession and the Association to support it. 
At the close of Mr. Whitaker’s address a number of 
questions were asked and answered, and the following 
resolution was proposed by the CHarrMAN, seconded by 
Dr. J. H. Taytor, and carried unanimously : 

That this meeting affirms its unwavering adherence to the 
declared pclicy of the British Medical Association (including 
the six cardinal points) in relation to the National Insurance 
Bill, declines to accept any amendment that would defeat 
the objects of that policy, and is resolved to refuse any 
arrangements for medical attendance and treatment which 
do not comply with that policy and afford adequate 
remuneration. 





CGRRESPONDENCE. 
THe METHOD oF PAYMENT. 
Dr. James Kennepy (Birmingham) writes: As a “G.P.” 
who rejcined the “B.M.A.” at the birth of the Insurance 
Bill, I wish to say that a grert number of general prac- 
titioners think that the British Medical Association should 
take a ballot of the profession as to which system they 
will consent te work under, namely, payment per atten- 
dance, or per capita, and take the verdict of the poll to 
Mr. Lloyd George. 

‘This will squash any suspicion by the rank and file of a 
leaning towards the Government capitation system by the 
leaders of the Association acting for us in this matter, and 
give the profession the lead now required again since the 
big meetings last summer. Mr. Lloyd George would no 
Goubt say that we should wreck his bill. Very well then, 
we reply, You did not consult the profession before you 
introduced it, and we therefore accept no responsibility 
for your mistakes, and decline the work you offer with 
thanks. 

Another matter of very deep importance is socn coming. 
Many cf us under the bill will bag lose valuable 
appointments, and I believe the State Sickness Insurance 
Committce would be failing in their duty to the rank and 
file (which I do not believe possible) if they fail to obtain a 
Government guarantee for compensation for the loss of 
works and public appointments (not clubs) which will be 
wiped out. 

There is also the sale value of a practice before and 
after the bill to be reckoned in assessing compensation 
damages—hundreds of practices up and down the country 
must go to the wall under the present clauses of the Act. 

On the question of dispensing, as a general practi- 
tioner I consider it should be optional in the bill, the 
doctor to receive the extra grant for the same should 
he feei inclined to continue it. 

Iam a little surprised, as are other men with whom I 
have talked, that our leaders have not made the two 
impertant points (from a rank and file view), namely, 
compensation and dispensing, planks in their interviews 
with the Chancellor. It is the knowledge (if we can have 
it) that such is so, that will make us as steady as a British 
infantry square after the Act passes. 





Dr. Patrick McGinn (Newport, Mon.) writes: I have 
read with great interest the letter of Dr. H. F. Devis, and 
I agree with him that the six-point programme will mean 
nothing less than universal contract practice. His sugges- 
tion for a new referendum ought to be put before the 
Divisions and supported. Let us insist on payment per 
attendance and have done with this quibbling and begging 
from the Chancellor of the Exchequer. I hope that the 
medical profession will seriously consult its best interests 
and have another referendum on the one point only— 
payment per attendance or payment per capita. 


Dr. J. P. Wicutman (York) writes: I cordially agree 
with Dr. S. H. Shaw that all honorary secretaries of 
Branches should at once convene meetings at which 
delegates should be instructed about the manner of re- 
muneration which the medical profession would be willing 
to accept. 

That the pernicious payment by capitation fee should be 
absolutely vetoed, and that members should at these 
ae pledge themselves only to act with the arrange- 
ment of payment per attendance. There is a widespread 
feeling amongst the public that the medical profession is 
satisfied and willing to act. 

It is, therefore, a matter of both expediency and duty 
that it should be widely known that this is not so, and 
that in the future no stone may be cast at us because we 
refrained from stating our views until the “ bargaining” 
time came. 


Dr. R. Mruts Hatt (Enfield) writes: We are told that 
it is in the power of the Health Committee to arrange for 
payment for work done. But who is going to pay? Mr. 
Lloyd George told the representatives plainly at their 
meeting that it could not be done. What will happen 
when the bills are sent in and the Health Committees are 
told that there is not enough money to pay them? 

A resolution was unanimously passed at a meeting of 
members at Finsbury Park asking that a referendum 
should be taken to find out who were in favour of pay- 
ment for work done or otherwise. Has this been done ? 
I sincerely trust that members of the Association will be 
hoodwinked no longer. We are now at a serious crisis. 
We are all going to have contract practice (at absurdly 
low fees) or we are going to get a living wage. 

If Mr. Lloyd George says, with reference to payment for 
work done, that it cannot be entertained, then let us be 
done with the bill altogether. Ten shillings a head will 
not make it worth while, let alone the lower figures 
mentioned. 

We have now only a few weeks in front of us to end 
or mend this bill. Mr. Lloyd George can always scrape 
a million or two together when he wants it. Let him 
now do so and pay us a living wage—namely, payment 
for work done. If not, let us refuse to have anything 
further to do with a bill which is not of our seeking. If 
the Chancellor wants to do a good turn to the poor, let 
him make a start with the poor doctor and not at our 
expense. 


Dr. James Marcu (Atherton, near Manchester) 
writes: Week after week one has read letters in the 
JouRNAL from members who give reasons why the 
Insurance Bill is impossible for us. Week after week the 
contract system is decried and held up (deservedly) to 
contumely. In vain does one look for any single argu- 
ment in favour of the bill. Yet we stick religiously to our 
six articles of faith which embrace contract work, and we 
say that if we cannot have these we shall strike. But 
why wait? 

We know the bill cannot be worked without our help. 
We are told that we hold the monopoly of a commodity. 
Why do we not demand our own price for that commodity ? 
Since our articles of faith were first suggested much water 
has flowed under the bridge. Our suggestions have beeu 
refused, and the Chancellor has insulted the whole of the 
profession and flouted our representatives. 

Why not withdraw our present demands and send an 
ultimatum to the effect tha. we will not work under the 
contract system at any price? 

We need have no fear of public opinion (the public are 
laughing at us now), as the public does not want the 
bill. Could not the Association take a referendum of its 
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«members (answers to be made by return of post, as time is 
valuable), the plain, unvarnished question being: ‘“ Are 
you in favour of contract practice under the bill or not?” 

I (with tears in my voice, @ la Lloyd George) am 
“ prepared to stand or fall” with the majority. 


Dr. D. V. Hate (Darlington) writes: I wish to 
endorse the letter from Dr. H. F. Devis in last week’s 
issue. Itis perfectly obvious that the Chancellor of the 
Exchequer intends that under the State insurance scheme 
medical attendance is to be paid for on the “ contract” 
system. I quite agree with Dr. Devis that it isa mere 
quibble to say that by the six-point policy payment per 
attendance can be obtained in localities where the practi- 
tioners prefer it. Unless we take a much firmer and more 
definite stand we shall all be forced into a general 
acceptance of a vast State club system. 

This Division iu June unanimously passed and sent up a 
resolution urging the Council to take a referendum of the 
whole profession on this point. I wish to add my voice to 
plead with Dr. Devis for a referendum at once, before it is 
too late, so that our Representatives may be sent this clear 
message : 

“We absolutely refuse to take any work which involves 
the acceptance of ‘contract’ terms of payment.” 

I am perfectly sure that a referendum would show that 
the great majority of practitioners would endorse this. 


Dr. A. W. §. CURTIES AND T. W. TETLEY (Burwash, Sussex) 


write: We, two members of the British Medical Association, | 


would like to give expression to our views upon the bill, and 
which we know are shared by hundreds of our professional 
brethren. We feel very strongly that the Association have 
made a grave tactical error in accepting the principle of pay- 
ment per capita... Surely it has always been the endeavour of 
the Association to raise the status of the profession and to 
abolish the abuses of contract practice. ' We believe that the 
bill could only be made workable and acceptable to the pro- 
fession bya system of payment for work doneonly. Surely if Mr. 
George admits he is unable to raise the money for the pay- 
ment for services rendered, it is tantamount to admitting that 
he is sweating the profession ; and why should we be sweated 
at the bidding of Mr. Lloyd George? We feel convinced that 
it is not too late even now for the profession to say honestly, 
‘* We will have none of it ’’ unless paid for work done. 

*.* We may direct our correspondents’ attention to the 
following words in the paragraph in the report of Council to 
Divisions, headed ‘*‘ Present Position of Clauses in Bill which 
Specially Affect Profession,” on page 426.0f the SUPPLEMENT 
of November 4th: 

The questions of method and amount of remuneration are still 
left open, as desired by the profession, and there is no reason to 
anticipate the adoption of amendments of a hostile character 
upon these two points. ; 

The Association has not accepted the principle of payment 
per capita. There is, perhaps, a little confusion on the point, 
because the bill provides: 

(6) There shall in each year be paid to the local Health Com- 
mittee for each county or county borough, out of moneys credited 
to a society which has members resident in the county or county 
borough, such sum in respect of the medical benefit for every such 
member as, in default of agreement, may be determined by the 
Insurance Commissioners. 

That is to say, the moneys paid to the Health Committee will 
be at the capitation rate, 'but it does not necessarily follow 
that payments made by it shall be per capita. 


DISPENSING UNDER THE INSURANCE BILL. 

Dr. W. J. writes: I think the retention of dispensing 
optional, or otherwise, ought to be made a seventh item in 
the national programme. . I know that many profess their 
indifference to it, or have an idea that it savours of trade 
to dispense, but the profession places itself at a great 
disadvantage by giving up dispensing. Let the chemists 
keep the preparation and compounding of medicines, by all 
means, but general practitioners should retain the actual 
dispensing and should do it themselves. One can make 
up a bottle whilst writing a prescription. One might as 
well prescribe a hypodermic injection or send a prescrip- 
tion for an operation to be done by the instrument maker. 
Again, prescribers lose familiarity with drugs, as can be; 
frequently seen from the prescriptions of consultants. The 
inconvenience and waste of time to the patient and friends © 
is very great when after getting a prescription, they have 
a further journey and another wait before getting the; 
medicine prescribed. Whatever may be done in Scotland | 
and abroad, the English system seems the best both for 





patient and doctor. What would be a great and real 
relief would be to do away with the time wasted in 
keeping books and accounts. 


Dr. Joun Simpson (Belfast) writes: I am glad to see that 
Dr. R. M. Russell has raised the question of dispensing 
under the Insurance Bill. I believe that after the absolute 
wage limit it is the most important matter for the pro- 
fession propounded in the bill. Dr. Russell gives one very 


-cogent reason for not writing prescriptions, and I must 


say the abuse is much more extensive than he mentions, 
as they are often given outside the family to friends and 
acquaintances. I know, also, that many people prefer the 
doctor to make up his own medicine. I think that the 
profession should insist that this question should be left 
optional with every practitioner to compound his own 
medicines if he wishes to do so. 


Dr. D. Fenton (Witton, Blackburn) writes: Unless the 
medical profession safeguards itself, there is undoubtedly 


great risk that its members will lose considerably by the 


giving of prescriptions. I would suggest that, under the 
rules and regulations which will be drawn up for the 
working of the Insurance Bill when it becomes law, a 
chemist found guilty of dispensing a prescription for any 
person other than the one for whom it was written should 
be liable to be struck off the panel. It should also be 
made an offence for a chemist to “ repeat” a prescription 
without the authority of the medical man who wrote it. 


‘Dr.. Ernest C. Hapitry (Birmingham) writes: Few 
medical men are fond of dispensing, neither is it, strictly 
speaking, their work; nevertheless, I think that the only 
conditions upon which the medical profession should 
allow the dispensing of medicines to be taken out of their 
hands under the National Insurance Bill are : 


1. That pharmacists are penalized for unqualified practice— 
for example, counter prescribing ; the unskilful or any tinker- 
ing with surgical wounds, beyond first aid, in case of emer- 
gency only; and the giving of any sort of advice or treatment 
for symptoms which patients in their ignorance are apt to 
describe to them upon entering their shops, etc. 

2. That those pharmacists who undertake dispensing under 
the National Insurance Bill shall be prohibited from selling any 
patent medicines (this to include any proprietary medicine 
which does not bear legibly printed upon its label its exact 
composition), or abortifacients of any sort which are now 
asked for over the counter and openly sold as ‘‘ Female Pills,’’ 
‘** Diachylon,”’ etc. 

3. That the pharmacists under the bill shall not be allowed to 
repeat any oe me without a written order from : the 
patient’s medical attendant instructing him to do so. 


DISPENSING : PANELS IN ADJOINING DISTRICTS. 
RusTicus writes: In case the Insurance Bill passes in its 
present form (1) as regards the prohibition of dispensing by 
medical men, what provision is to be made for practitioners 
and their patients Who live some miles away from the usual 
country-town chemist? (2) Also, is the non-resident medical 
man—say, from a town—to put his name down on the list for 
any country district he may fancy he would like some 

patients in? 


*.* (1) The paragraph of Clause 14, as amended, which 
affects the first point, is as follows: 


(i) If the Insurance Commissioners are satisfied that the scale of 
prices fixed by the Committee is reasonable, but that the persons, 
firms, or bcdies corporate,included in any list are not such as to 
secure an adequate and convenient supply of drugs, medicines, 
and appliances in any area, they may dispense with the necessity 
of the adoption of such system as aforesaid as respects that area 
and authorize the committeee to make such other arrangements 
as the Commissioners may approve: 

(ii) The regulations shall prohibit an arrangement being made 
with a medical practitioner under which he is bound or agrees to 
provide drugs or medicine for-any insured person without the 
consent of the Insurance Commissioners, which consent they 
shall not give unless the circumstances of any locality are such as 
to make it expedient to do so: 

(iii) Subject to the foregoing provision as to dispensing by a 
medical practitioner, the regulations shall prohibit arrangements 
for the supply of drugs and medicines being made with persons 
other than persons, firms, or bodies corporate entitled to carry on 
the business of a chemist and druggist under the provisions of the 
Poisons and Pharmacy Act, 1908, who undertake that all medicines 
supplied by them to insured persons shall .be dispensed either by 
a registered pharmacist or by a person, who, for three years 
immediately prior to the passing of this Act, has acted as a 
dispenser to a duly qualified medical practitioner or a public 
institution. 

The provision giving: the Insurance Commissioners power 
to approve of dispensing by medical practitioners is, no 
doubt, designed to meet the circumstances of such localities 
as those indicated by our correspondent. 
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(2) Clause 14 lays down that the loca] Health Committee 
must adopt a system to secure inter alia : 

(a) The preparation and publication of lists of medical practi- 
tioners who have agreed to attend and treat insured persons whose 
medical benefit is administered by the committee within. the area 
to which the list relates. 

(b) A right on the part of any duly qualified medical practitioner 
who is desirous of being included in any such list as aforesaid of 
being so included. ... , 

Nowhétre else in the bill, so far as we can see, is there any- 
thing to restrict the medical panel of a district to the medical 
practitioners residing within it. This would be a subject to 
be dealt with by the Regulations to be made under the bill, 
as itis unlikely that a medical man would wish to travel more 
than a certain distance for the amount of remuneration locally 
agreed upon: it is improbable that a medical man at any 
great distance would wish to be upon the panel of another 
district. At the same time, it might be found convenient and 
proper ‘to put the names of medical men residing near the 
boundary of two districts upon the panels of both. 


Tue Sick Doctor. 

Dr. J. Hunter P. Paton (St. Andrews) writes: May I 
-draw the attention of the Association to a point which, so 
far as I know, has not been considered in connexion with 
the Insurance Bill ? 

No provision is made for the case of injury, sickness, or 
dleath of the medical man who may accept duty under the 
bill. During total disablement he must provide a locum- 
tenent at a salary of £4 4s. per week and his board. 
Putting the latter at £2 2s. (not an extravagant estimate), 
the expenditure would be at the rate of £327 12s. per 
annum. To meet this expenditure 1,638 contributors at 
4s. would be necessary. Other expenses, such as house 
rent, carriages, horses, etc., would still have to be met, and 
in addition the sick man would have to live. 

It seems to me that this matter is one of vital impor- 
tance, and could hardly be opposed in debate by the party 
in charge of the bill, who hold that every man is entitled 
to a living wage in health or in sickness. 


A MINISTER OF Pusiic HEALTH. 

Dr. F. G. BusHNELL, the Representative of the Brighton 
Division of the British Medical Association, has drawn up 
@ memorandum entitled, ‘The Lesson of the National 
Insurance Bill,” in the course of which he makes the 
following observations with regard to the need for a 
Minister of Public Health: 


The National Insurance Bill teaches both the public and the 
medical profession a practical lesson, for it illustrates at once 
the strength of our present position and our weakness. The 
bill would, of course, be non-existent if it were not for the long 
labours and bitter experience of our profession in the past; and 
its success in principle is really assured from the value attached 
to our services by the public. In its vitally medical details it 
fails so far utterly and in all ways, as it was presented to the 
Special Representative Meeting of the British Medical 
Association. This meeting, which reflects and voices 
more truly than ever the views and hopes and ambitions 
of the profession, saw at once that a crisis had arisen. 
Not only was it seen that professional prospects and 
financial security were at stake, but it was obvious that 
there was a lack of any true scheme of medical organization, 
especially as to treatment, in its details, that was nothing short 
of astounding to our minds. We were all cordially and unitedly 
in favour of the principles, we all wanted to help and strengthen 
the bill, but we all as unitedly disapproved of its medical details 
as far, indeed, as we could discern them. The question at once 
arises, ‘‘ How is it possible for a Medical Bill (for what else is 
insurance against sickness) to be so crudely presented?’ 
Again, ‘‘ How is it that a bill, which had the approval of the 
Cabinet, can be universally disapproved of in essential details 
by those through whose agency it must ultimately be carried 
into effect?”’ 

The British Medical Association could prepare, and is in part 
preparing, a scheme of domiciliary and institutional medical 
and surgical treatment on a national scale which would remedy 
the deficiencies that now exist, and would supply the wants 
that the bill is designed for. The Association can discriminate 
between what is admittedly public health in the accepted sense 
-oY the term and what ir insurance against sickness in the 
functions of its proposed committees, and it could co-ordinate 
the whole in the hands of a representative National Health or 
Medical Department. At present there is a complication both 
of functions and finance in the insurance against sickness and 

ublic health aspects of the scheme. In fact, the Special 

epresentative Meeting and the Brighton Division of the 
British Medical Association recommended such a National 
Medical Department. res 

We recognize the splendid and whole-hearted manner in 
which the author of the bill is learning his subject by personal 
anterview with those whom it concerns, but the time has arrived 





when it should be impossible for any Minister of State in charge 
of such a bill to make eloquent and impassioned speeches on the 
national health, and to be ignorant of the practice and experi- 
ence on which it depends. Such a bill should be brought for- 
ward by a person trained in our profession and with Ministerial 
and Cabinet status. How then is it that such a bill was not 
resented to Parliament by a doctor?:: Emphatically it is not 
use we were unready or unable or unwilling to define our 


-views and give expert advice before the bill was launched on the 
country, but simply because it was not thought worth the 


Government’s while to consult us! At numerous representative 
medical meetings and international congresses in England, in 
the Dominions, and abroad, the creation of Ministers of Public 
Health of high and expert status has been advised in order that 
they may organize the work of the national health in all its 
branches ; and this development has the full approval and 
weupert of the British Medical Association and similar great 
medical associations and bodies of medical men in other coun- 
tries. This is a fact, and is not so well realized as it ought to be 
on all sides. It has been said that we as a profession are 
incapable of evolving a leader with the necessary qualities for 
broad medical statesmanship. What evidence is there of this? 
None at all. A medical bureaucrat as Minister has been conjured 
up, but he may be dismissed from our vision as a fantasy. The 
names of those of our profession who have distinguished them- 
selves in public work are such as to give confidence at once that 
they have the national welfare deeply at heart, while not being 
afraid to defend their own fair treatment and wos interest .... 
In this country only does it appear’ to be thought that a 
scientific training denudes a man of general capability and 
statesmanship! It is certain that events are moving steadily 
to a common-sense view that such anachronisms must cease ; 
and this bill will be a valuable stimulus to progress on the 
right lines. What a vista the appointment of such an expert 
Minister, with a portfolio of Public Health, opens up? Who 
could deal more capably with the heartless and pauperizi 
mass of quackery that preys on the public than an peri 
Minister of Public Health? Who could better regulate in 
accordance with the views of the medical profession the ever- 
increasing number of public medical appointments, correcting 
the undue value of social, political, or financial influence 


‘therein, raising the status of professional qualifications and 


avoiding the menace of political jobbery? Imagine the medical 
bureaucrats that might be appointed as Insurance Commis- 
sioners, as medical inspectors, etc., hide-bound and unsym-. 
pathetic, if political influence is allowed free play! 

There is a vast field of work in the future for such a medical 
administrator, who would play a part in home, imperial, and 
international progress of the most practical uti'ity to the 
humbliest and the highest in the community, ard such an 
administration should be in the name of reason in the hands 
of a member of our profession, and his appointment should be 
—— for by the Association. In the Second Chamber also 

here is a great need for active medical members... . 





HOSPITALS. 


At a meeting of the British Hospitals Association, held at 
St. George’s Hospital, London, on November 2nd, the 
following resolution was adopted and is being forwarded 
to the boards of managers of hospitals, with a request that, 
if the resolution be approved, the boards would send a copy 
to all members of Parliament in their district: 

That the British Hospitals Association again affirms its 
unanimous opinion that the National Insurance Bill is 
incomplete unless it provides for the hospital treatment 
which insured persons must have if their medical needs are 
to be covered by the bill. 





IRELAND. 
Irntish Women’s CoMMITTEE. 

Tue Irish Women’s Committee for the consideration of the 
National State Insurance Bill has drawn up a series of pro- 
posed amendments, and has forwarded a list of them 
to each of the Irish members of Parliament. The following 
suggestions contained in the list are of interest to the 
medical profession: 

1. That at least one nurse shall be included on each Advisory 
Committee and local Health Committee. 

2..That on the panel of doctors lady doctors should be 
included. 

3. That in regard to nurses, that in respect of sickness or dis- 
ablement, whether accidental or constitutional, which may be 
received or contracted during temporary or permanent employ- 
ment in any hospital, infirmary, asylum, or sanatorium, nurses 
shall be continued as free inmates of such hospitais or other 
institutions, during the necessary treatment, and receive the 
usual benefit money per week. 

SUPERANNUATION OF ExistiInc Poor LAw Mepicat 
OFFICERS. 

The following clause has been drafted by representatives 
of the Irish Medical Association for insertion, if accepted, 
in the Insurance Bill. It is intended to safeguard the 
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interests of those dispensary medical officers who might 
be compelled-to resign their posts owing .to their on 
to perform the extra work thrown upon them if the bill 
should become law: , 


Every existing Poor Law medical officer who has over twenty- 
five years’ service irrespective of age, and is certified as being 
unable to undertake or continue to do the extra work imposed 
upon him < | this Act, shall be entitled to retire on a super- 
annuation allowance based upon his salary and emoluments on 
the scale adopted in His Majesty’s Civil Service. 





SCOTTISH AMENDMENTS. 


Deputation to Secretary for Scotland. 

A DEPUTATION consisting of representatives from the 
County Councils Association of Scotland, the Convention 
of Royal Burghs, and the cities of Glasgow, Edinburgh, 
Aberdeen, and Dundee, and the burgh of Partick had an 
interview with Lord Pentland at the Scottish office on 
November lst. The proceedings were private, but a 
statement was issued to the press to the following effect: 


Amongst the points which the deputation brought to the 
notice of the Secretary for Scotland was the constitution of the 
Health Committees, on which it was urged that the local authori- 
ties should obtain a majority of the membership as the com- 
mittee would have certain —— to call upon the rates. It was 
also urged that power should be given to form the smaller com- 
mittees into combinations. The deputation desired that Scot- 
land should be excluded from the operation of the terms of the 
clause as to excessive sicknest as they thought that the existing 
local health machinery in Scotland could be more conveniently 
adapted to meet the ends which the clause had in view. The 
deputation proposed that their amendments should be made on 
the Scottish clause. 

The deputation, it was added, found that the Scottish Office 
and the Scottish Local Government Board were in the main in 
sympathy with their views, but Lord Pentland said that 
necessarily they had to act in conjunction with the Chancellor 
of the Exchequer, who had not yet come to close quarters with 
the questions with which the deputation were dealing. When 
_ the time came the Scottish Office would be ready to bring 
their views forward, as they had indeed already done in part. 
The Scottish Office indicated that in so far as they had any 
definite views on the matter they were practically in agreement 
with those of the deputation. 

The deputation were very much encouraged by the reception 
which the Scottish Office gave their proposals, and hoped the 
result would be favourable to their wishes. They regarded 
Scotland to be in a special position in health matters, which 
very largely affected the insurance question. In Scotland there 
was & very complete system of public health authorities up to 
the Local Government Board which could very easily fit into 
the scheme and more effectively attain the end in view than by 
the provisions of the bill, which, without their amendments, 
they thought objectionable. 








AMectings of Branches and Pibisions. 


EAST ANGLIAN BRANCH. 
General Meeting. 
Tue general meeting of this Branch was held on 
October 26th. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Draft Ethical Rules.—The draft rules governing ethical 
procedure were considered and approved, with the excep- 
tion of one or two clerical errors. 

Paper.—Dr. Penry Rowtanp (Colchester) read a paper 
on some evils of the classification of disease. The paper 
was discussed by the Presipent (Dr. Burton-Fanning) 
and Dr. YounG, and Dr. Rowxanp replied. 


Autumn Meeting. 


The autumn meeting of the Branch was held at 
Braintree on Thursday, October 26th. 

Election of Officers—The following gentlemen were 
elected members by the Council: R. W. Chalmers, M.B., 
Norwich; J. K. Howlett, L.R.C.P.andS., East Dereham; 
J. P. Middleton, M.D., Stalham; S. Slade, M.R.C.S., 
Nayland; D. Thomson, L.R.C.S.and P., Gorleston. The 
following were elected to form the Ethical Committee for 
1911-12: The President of the Branch, Dr. Burton- 
Fanning ; the General Secretary of the Branch, Dr. B. H. 
Nicholson; Dr. Barnes, Dr. Brogden, Mr. Ballance, Dr. 
Cardy Bluck, Dr. Caie, Dr. Gutch, Dr. Mayo, Dr. Tyson, 
Dr. Thomas, Dr. Thomson, Dr. Young, Dr. Hinnell. 

Place of Spring Meeting—It was agreed to hold 
the spring mecting at East Dereham. 





Soutu-Eastgern Essex Drvision. 
THE annual general meeting was held on October 24th, at. 


the Palace Hotel, Southend-on-Sea. In the unavoidable. 


absence of the Chairman (Dr. Budger), the chair was taken 
by Dr. Victor Hopeson. 

Election of Officers.—The following were duly elected as 
officers for the coming year: Chairman, Dr. J. B. Maxwell; 
Vice-Chairman, Dr. A. C. Lewis; Honorary Secretary, 
Dr. J. F. Walker; Representatives on Branch Council, 
Drs. Poole and J. F. Walker; Committee, Drs. Adams, 
Bridger, Silva Jones, Marsh, and Wragg. 

Annual Dinner—The annual dinner was held imme. 
diately after the meeting, and was attended by thirty-four 
members and friends. 





LANCASHIRE AND CHESHIRE BRANCH: 
Preston, Buackpoot, LANCASTER, AND BLACKBURN 
Drivistons. 

On Thursday, November 2nd, a meeting of the Preston 
Division, combined with the Blackpool, Lancaster, and 

Blackburn Divisions, was held at Preston. 

National Insurance Bill.—Dr. Cox, Deputy Medical 
Secretary, in the unavoidable absence of Mr. Smith 
Whitaker, addressed the meeting on the present position 
of the medical portion of.the National Insurance Bill. He 
was heard by almost. 200 members of the profession with 
great interest, after which Dr. T. W. H. Garstanga, one of 
the Representatives of the Lancashire and Cheshire Branch, 


shortly addressed the meeting, and Dr. Cox replied to- 


considerably over forty questions. 

Vote of Thanks. On the motion of Dr. A. P. Mooney, 
seconded by Dr. W. H. Irvin SEtuiars, Dr. Cox was very 
cordially thanked for his able address and for the thorough 
manner in which he answered the numerous questions. 
In his reply to this vote of thanks, Dr. Cox warned the 
Divisions that their fight was only just beginning, and that. 
it depended very largely on themselves and their esprit de 
corps what terms were ultimately arranged. He con- 
cluded by making an urgent call for every member of the 
profession to join the British Medical Association—the 
only representative body it had. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 

A mgETING of this Branch was held at Nairn on Saturday,. 
October 2lst, Dr. SeLLAr (Aberlour) in the chair. The 
following members were present: Drs. Duguid (Buckie), 
Cruickshank (Nairn), Cameron (Nairn), J. W. Mackenzie 
(Inverness), Johns (Nairn), Sutter (Nairn), Wilson (Nairn), 
MacFadyen, jun. (Inverness), Bruce (Dingwall), Lindsay 
(Ardersier), F. M. Mackenzie (Inverness), Lee (Nairn), 
Stephen (Elgin), Adam (Dingwall), H. S. MacDonald 
(Inverness), and Munro Moir (Inverness). 

Apologies for Non-attendance.—Apologies were received 
from Drs. Kaye (Strathpeffer), Pender Smith (Dingwall), 
Duncan (Strathpeffer), Miller (Fort William), etc. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

National Insurance Bill—Dr. Burpie CruicksHANK 
(Representative at Representative Meetings) gave an 
account of the meeting in Birmingham, with special 
reference to the National Insurance Bill, and, after some: 
discussion, it was resolved again to express adherence 
to the resolution embodying the six points adopted by 
the Special Representative Meeting in May last. 

Central and Local Defence Fund.—It was resolved to. 
circularize all medical men in the area‘ of the Branch, 


non-members of the Association as well as members, . 


urging them to subscribe to either the Central or Local 
Defence Fund. 

Paper.—Dr. Bruce (Dingwall) read a paper on Fracture. 
through the Lower Epiphyses of the Humerus and its 
Treatment. , 





OXFORD AND READING BRANCH: 
OxFrorpD Divisron. 

A GENERAL meeting of this Division took place on 
October 27th,..at 3.15 p.m., in the Radcliffe Infirmary, 
Oxford. Mr. M. Styte (Moreton-in-Marsh) presided as 
Chairman, and fifty members were present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 
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Guarantee Fund.—Mr. Drew proposed : 

That a subcommittee be appointed to consider the method of 
administrating the local guarantee fund, and to report 
back to a special general meeting. 

This was seconded by Dr. CaupWELL, and passed nemine 
contradicente. The following seven members were elected 
to serve on this committee, with power to add to their 
number: Mr. Winkfield, Dr. Collin, Mr. Drew, Mr. Style, 
Dr. Duigan, Dr. Turrell, and Dr. Caudwell. 

National Insurance Bill.—The following resolution was 
proposed by Dr. TurRELL, seconded by Dr. Cotin, and 
carried nenvine contradicente: 

That this meeting of the Oxford Division, having regard to 
Mr. Lloyd George’s speech of October 21st, wishes to draw 
attention to the danger of the medical profession being 
inadequately represented on the Public Health Com- 
mittees; and strongly urges the importance of not 
allowing the control of these committees to pass into the 
hands of the insured members. 

The Secretary was instructed to send a copy of this resolu- 
tion up to the Insurance Committee of the British Medical 
Association. 

Home Treatment of Milk.—Dr. Cot1In read a short 
paper on the home treatment of milk. His main conten- 
tion was that boiling or pasteurizing milk was unneces- 
sary if strict cleanliness could be insisted on in milk- 
ing, and also in dairies and in retailing the milk. Tuber- 
culosis could be prevented by the test-inoculation of cows. 
The objections to boiling milk were: (1) The expense and 
trouble; (2) the alteration in taste; (3) its constipating 
properties; (4) its lessening in nutritional value; (5) its 
tendency to cause scurvy, as demonstrated in America. 
These objections did not hold in pasteurized milk, but 
the process was one requiring care and skill in technique. 
Dr. Collin quoted reports and figures to show that 
the dangers of transmitting scarlet fever, typhoid, and 
dipitheria by unboiled’ milk were very small. He ad- 
vocated the use of unboiled milk, except in times of 
epidemic and in hot summer weather. In the discussion 
which followed, Mr. WuiretockEe said he preferred to 
stand by the recommendation of the 1900 Commission to 
boil all milk for domestic use, and: considered that the 
addition of barley water to boiled milk made it a very 
suitable food for infants. Dr. TuRRELL spoke of the oppo- 
sition to Mr. Burns’s projected Milk Bill, and advocated 
the adoption of the Sunderland scheme, which provided 
dairies with certificates from a municipal milk committee. 
Dr. Duican drew attention to the dangers of fresh milk 
supplied in the usual insanitary way during hot weather, 
and thought the use of the better brands of condensed 
milk (cream-containing) would be preferable. Dr. O’KELLY 
drew a lurid picture of insanitary cowhouses. Dr. Morton 
said a distinction should be made between fresh milk and 
boiled milk, the latter being dead tissue and therefore 
more apt to undergo putrefactive changes in the 
intestines. 

Injuries of Knee-joint.—Mr. WHITELOCKE read a paper on 
injuries of and about the knee-joint. He dealt with 
wounds, contusions, and strains, special fractures, etc., of 
the patella, and avulsion of the tubercle of the tibia, and 
also with rupture of the extensor apparatus and dis- 
location of the internal semilunar cartilage. The chief 
lines of treatment he advocated included rest, with elastic 
pressure, early voluntary movements, and massage. Passive 
movements in an early stage of injury he deprecated, as 
leading to pain and increased thickening of the injured 
structures. For transverse fracture of the patella he used 
catgut, which retained the fragments in accurate appo- 
sition and got good bony union. Mr. BEvErs criticized the 
use of catgnt, and preferred wiring. He also drew atten- 
tion to the difficulties in diagnosing dislocation of semi- 
lunar cartilage, the unsatisfactory after-history of cases 
after operation, 2Q per cent. having recurrence, and 50 per 
cent. suffering from pain and disability. Mr. WHITELOCKE, 
in reply, said he had had none of these recurrences in 
100 cases after operation. The chief diagnostic points of 
loose cartilage were sudden pain and slight locking of 
the joint in young subjects. 

Ionic Medication wm General Practice——Dr. TURRELL 
gave an account of the method of ionic medication in 
cases to be met with in general practice. He briefly 
explained the theory and technique, and recorded the 
results of a series of cases he had had under this treat- 
ment. These included cases of localized rheumatism, 





gout, rheumatoid arthritis, facial neuralgia, hepatic 
neuralgia, lumbago, strains, etc. Cases of advanced 
or deep-seated arthritic disease required prolonged 
treatment; others, where the lesion was recent or 
more superficial, gave the most striking and imme- 
diate results. He advocated large leaden plate ter- 
minals, which could be moulded round the affected 
part, with several layers of towelling, steeped in the 
solution which was being used, placed round the part 
beneath the lead. This was connected up with a panto- 
stat, and a current of from 20 to 80 milliampéres was 
used. The most useful solutions were those of 2 per cent. 
sodium salicylate and 2 per cent. sodium chloride, the 
sclerolytic effect of the latter being specially useful. 
He finally demonstrated the apparatus on a@ patient 
with rheumatoid arthritis of knee-joint. 





SOUTH-EASTERN BRANCH: 
GuiLpForpD Dtvisron. 
A MEETING of this Division was held at the Royal Surrey 
County Hospital on Friday, October 13th. Dr. Kinesrorp 
presided, and twenty-three members and three visitors 
were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Bradford Rules.—Dr. HorpE WALKER gave notice that at 
the next meeting he would propose a resolution adopting 
the Bradford Rules and Rule “ Z ” for procedure in ethical 
cases for this Division. 

Annual Meeting of Branch.—A resolution was then pro- 
posed, seconded, and carried unanimously inviting the 
South-Eastern Branch to hold the annual meeting of the 
Branch in 1913 at Guildford. 

Local Defence Fund.—Dr. Pearse proposed and Dr. 
LEATHES seconded that a local defence fund for the Guild- 
ford Division be formed, and this was carried unanimously. 
It was then proposed that a committee be appointed to 
manage the defence fund and to consider rules for its dis- 
tribution and use, and report to the next general meeting. 
This committee was later chosen to consist of the Chair- 
man, the Secretary, and two others, with power to add to 
their number. 

National Insurance Bill.—Dr. M1rcuHett then introduced 
the question of the provision of medical attendance in the 
event of the profession having to refuse to work under the 
bill if and when it should become law, and he thought 
there should be some scheme formulated under which the 
medical treatment of the classes affected could be satisfac- 
torily arranged ; he therefore proposed that : 

A committee to consider and formulate a scheme for the 
provision of medical treatment (in case the profession had 
to refuse work under the proposed bill) be appointed ; that 
we should lay down a reference for this committee to deal 
with and report on ; and that the committee should include 
Drs. Kingsford and Lankester. 

Dr. Leatues seconded this, and it was carried unani- 
mously. The following additional members were then 
elected: Drs. Mitchell, Bond, Pearce and Pain. 

Fees under Midwives Act.—The subject of fees under 
the Midwives Act was then discussed, and the SEcRETARY 
read a letter from the Guildford Board of Guardians offer- 
ing a uniform fee of one guinea for all attendance on 
a summons by a midwife to a case of urgency under 
this Act. Dr. MircHEeLL proposed and Dr. Brrp seconded 
that: 


We adhere to our former resolution of December 2nd, 1910, 
and consider the fee offered by the Guardians of the Guild- 
ford Union in their circular letter of September, 1911, quite 
inadequate. Further, we must reserve to ourselves the 
right to refuse, if we think fit, to attend cases when 
summoned by midwives under the Act of 1902. 


REIGATE DIvIsIon. 

Tue autumn meeting of this Division was held at the 
White Hart Hotel on Thursday, November 2nd, at 8.30 p.m. 
Twenty members were present, including Dr. Owen Fowler 
of Croydon. ; 

Election of Chairman.—Dr. HEwETSON was unanimously 
elected Chairman in the place of the late Dr. Rawlings. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

The late Dr. Rawlings.—A letter from the Honorary 
Secretary on behalf of the Division to Miss Rawlings was 
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‘read, expressing the grief of the members at their loss and 
their sympathy with his family, and informing her of the 
resolution passed at the last meeting, and that the Division 
would be represented at the funeral. A letter from Miss 
Rawlings in reply was read, conveying the thanks of the 
family to the Division. 

Annual Representative Meeting.—Dr. PaLMErR delivered 
his report on the annual meeting at Birmingham, and Dr. 
HEWETSON proposed a vote of thanks to Dr. Palmer for 
acting as the Representative of the Division, and for 
giving so able an account of the Representative Meeting. 
‘his was seconded by Dr. Buakengy and carried 
unanimously. 

National Insurance Bill—The Honorary SECRETARY 
gave a report on the present position of. the National 
Insurance Bill, which led to an animated discussion, and 
the following resolutions were eventually carried nemine 
contradicente :. 

1. That this meeting of the medical profession in Reigate 
reasserts the six principles formulated by the Special 
Representative Meetings of May 3lst and June lst. It 
strongly disapproves of any compromise which does not 
fully carry out the policy expressed therein. 

2. That the maximum £2 wage limit should be specified in 
the bill, or such less sum as may be agreed upon by 
the local Health Committee and the local Medical 
Committee. 

3. That the Reigate Division urges upon the Council the 
necessity of formulating the minimum claims and re- 
quirements of the Association with regard to the working 
of the National Insurance Bill, and of declaring definitely 
that unless these claims and requirements are conceded 
the members of the Association will decline to accept 
service under the bill. 

4. That a copy of the above resolutions be sent to the Council 
of the Association. 


The Ethical Rules—The Bradford Rules and Rule Z 
were, after discussion, unanimously accepted, pending the 
adoption of the new ethical rules formulated by the 
Central Ethical Committee, a draft of which was distri- 
buted to the members for comments, criticisms, and 
suggestions. 

Proposed Royal Commission on Quackery—A pamphlet 
by Mr. Henry Sewill entitled, “ Quackery,” was put before 
the meeting, and after discussion the following resolution 
was unanimously adopted : 

That the attention of the Division having been drawn to Mr. 
Sewill’s able pamphlet on Quackery, it wishes to direct the 
notice of honorary secretaries of the Divisions in the South- 
Eastern Branch to the pamphlet, and requests that they 
will do their utmost to further the object, namely, the 
appointment of a Royal Commission. 

Vote of Thanks to Chairman.—The meeting terminated 
with a cordial vote of thanks to the Chairman. 





SOUTHERN BRANCH : 
PortsmMoutTH Division. 
A cLtnicaL meeting was held on October 18th. Dr. 
Sueanan, Chairman, presided, and twenty-one members 
were present. 

Clinical Cases.—Dr. BEVERLEY Brirp showed a case of 
traumatic myositis ossificans in the neighbourhood of 
the elbow-joint, with z-ray plate. Dr. Leon showed a 
case of extensive venous thrombosis in the neck in a 
syphilitic subject with high blood pressure. Mr. Ripout 
showed a case of hernia cerebri into the meatus of-a child, 
following on an operation for intracranial suppuration. 
Mr. CuitpE showed a case in which acute cholecystitis 
had occurred in a girl aged 13, and in whom nine gall 
stones were removed. 

Caesarean Section.—Mr. CxILpE read an account of 
six cases of Caesarean section, and discussed the indica- 
tions for its performance. 

Specimens. — Dr. Kirxness showed a specimen of 
anencephalic monster associated with spina bifida. 





SOUTH-WESTERN BRANCH: 
West Cornwatt Division. 
Meetines of the above Division were held at Redruth 
Hospital’ on October 17th, and at St. Austell on October 
19th, at which twenty-seven medical men were present. 
Dr. J. W. Haughton, Chairman, and the Honorary 
Secretary were present at both meetings. 





Draft Ethical Rules.—The report of the subcommittee- 
appointed in September, 1910, to consider draft Ethica} 
Rules was considered. The meeting unanimously decided 
to adopt the “ Model Ethical Rules ” to the end of Rule 7 
(with the exception of the lines, “ or if in the opinion. . 
Committee ” (lines 11-14), in Rule 7. ; 

Executive Committee—The following members were 
elected as an Executive Committee, which shall also. 
act as an Ethical. Committee and a committee for manage- 
ment of the Local Defence Fund : Drs. Symons (Penzance), 
Edwards (Penzance), F. Hichens (Rearuth), Permewan 
(Redruth), Haughton (Falmouth), Chown (Townshend), 
Gilchrist (St. Austell), Goldie (Tywardreath), Whitworth 
(St. Agnes), Shaw (St. Austell), Sharp (Truro), Taylor 
(Helston). 

Local Defence Fund.—The question of rules for manage- 
ment of the Local Defence Fund was discussed, and the 
Executive Committee was instructed to draw up rules 
for consideration at the next meeting. The Honorary 
SECRETARY reported that he had sent cards and stamped 
addressed envelopes to all medical men in the Division, 
asking (1) the amount of their guarantee to the Central 
and Local Defence Fund ; and (2) the nature of their reply 
to the Oddfellows circular. Of 99 men in practice, only 
69 had troubled to return the information asked for. 

National Insurance Bill—The following resolution, 
brought forward by Dr. WuitGRrEave, was passed at. 
both meetings : 

That in the opinion of the medical practitioners present,. 
Clause 14, §§ 2 prohibiting doctors from supplying 
medicine, should be deleted from the bill. 








Association Motices. 


SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that a Special Repre- 
sentative Meeting of the Association will be 
held in London on one or other of the following 
alternative dates, namely, Tuesday, November 
2lst; Thursday, November 23rd; Tuesday, 
November 28th; Thursday, November 30th; 
Tuesday, December 5th; Thursday, December 
7th; Tuesday, December 1th; or Thursday, 
December 14th, 1911, at 10 o'clock in the 
forenoon, for the purpose of receiving. and 
considering a Report prepared by the Council 
of the Association, in accordance with Minute 
200 of the Annual Representative Meeting, held 
at Birmingham on July 21st, 1911, and following 
days, and for the purpose of passing resolutions. 
arising therefrom or in reference thereto. 
Minute 200 of the Annual Representative Mecting, 
1911, referred to in the foregoing Notice, is as 
follows: ; 
Minute 200.—Resolved: That the Council be 
instructed, immediately upon completion of the 
Committee stage of the Insurance Bill, to issue 
to the Divisions a Report on the position of the 
profession under the Bill as amended, and to. 
convene as soon thereafter as practicable a 
Special Representative Meeting to consider the 
matter. 
BY ORDER OF THE CHAIRMAN OF REPRESENTATIVE 
MEETINGS, %; 
GUY ELLISTON, 
Financial Secretary and 
Business Manager. 
J. SMITH WHITAKER, 
* November Ist, 1911. Medical Secretary. 
Nore.—The necessity for mentioning alternative dates 


in the above form of notice arises from the fact that the 
Special Representative Meeting must, in order to fulfil the 
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objects for which it is convened, be held after the com- 
pletion of the Committee stage of the consideration of the 
Insurance Bill in the House of Commons, and before the 


commencement of the Report stage, a date which cannot: 


be definitely foretold. On the other hand it is necessary, 
under the te ae of the Association, that the notice of 
the meeting should have appeared in the Journat at least 
fourteen days before the date on which it is held. 

The Council regrets the inconvenience to which the 
members of the Representative Meeting may thus be put, 
but which is found in the present circumstances to be 
unavoidable. 

(Signed) Ewen J. MAcLEAN, 
Chairman of Representative 
Meetings. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The autumn meeting of this 
Branch will be held at Whitehaven on Friday, November 17th. 
Members who wish to read papers, show specimens, etc., at 
this meeting are requested to communicate with the Secretary. 
Full details will be issued shortly.—GEORGE R. LIVINGSTON, 
Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of tbe 
Branch Council will be held on Wednesday, November 15th, 
at 4.30 p.m., at Onward Buildings, Deansgate, Manchester.— 
F. CHARLES LARKIN, Branch Secretary, Liverpool. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
The first meeting of the session wili be held at the Kensington 
Town Hall, on Tuesday, November 14th, at4p.m. Mr. Smith 
Whitaker, the Medical Secretary, will address the meeting on 
the National Insurance Bill. Agenda: (1) Minutes of the pre- 
vious meeting. (2) Report of the School Children Committee as 
to the hegotiations which are being carried on with the London 
County Council. (3) The Chairman will make a statement as to 
an ethical matter affecting the Division. (4) National Insurance 
Bill. Steps will be proposed by which the Division may be 
more fully organized to meet any situation that may arise. Any 
member who is willing to assist in canvassing those members of 
the profession who have not already given their adhesion to the 
Association’s programme are requested to communicate with 
one of the undersigned immediately. It is of the: greatest 
importance that the profession should know exactly the actual 
proposals of the bill as it undergoes various changes in Com- 
mittee, and we therefore trust members will make a point of 
being present at this meeting —H. BECKETT-OVERY, HERBERT 
TANNER, Honorary Secretaries. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The 
next meeting of this Division will be held at the Royal Sea 
Bathing Hospital, Margate, on Tuesday, November 14th, at 
4 p.m., W. R. Brunton, M.B., in the chair. Agenda: (1) To 
consider the adoption of certain ethical rules by the Division 
known as the Bradford Rules and Rule Z. (2) To consider the 
formation of a local defence fund in relation to the National 
Insurance Bill and the support of the Central Defence Fund of 
the Association. (3) Any other business. Tea will be served 
during the meeting. All members of the Association are 
invited to attend these meetings and to introduce professional 
friends:—HuGH M. RAVEN, Honorary Divisional Secretary. ~ 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the Board Room of 
the Northampton General Hospital on Thursday, November 
16th, at 2.30. The meeting will be addressed by Dr. Cox, 
Deputy Medical Secretary to the British Medical Association 
on The Present and a Sea Position of the Medical Profes- 
sion with regard to the National Insurance Bill. The meeting 
is a very important one, and itis hoped al},will make an effort 
to attend. The meeting. will preceded by a luncheon gt 
Franklin’s Restaurant, Guildhall Road, at.1.30. Those wishing 





to have luncheon should inform the Honorary Secretary two 
days beforehand.—P. S. HICHENS, 47, Sheep Street, North- 


ampton, Honorary Secretary. 


YORKSHIRE BRANCH.—The next meeting of the Branch will 
be held at the Station Hotel, York, on Wednesday, Novem- 
ber 22nd, at4p.m. Members intending to read papers, propose 
resolutions, show specimens or cases, or: to propose new 
members are requested to communicate at once with the 
Secretary. Members will dine together at 6.30 p.m.—ADOLPH 
BRONNER, Honorary Secretary. 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 8,061 births and 4,182 
deaths were registered during the week ending Saturday last, Novem- 
ber 4th. The annual rate of mortality in these towns, which had been 
14.9, 14.4, and 13.3 per 1,000 in the three preceding weeks, rose to 13.5 
per 1,000 in the week under notice. In London the death-rate last 
week was equal to 13.1, against 15.4, 14.3, and 13.1 per 1,000 in the three 
preceding weeks. Among the seventy-six other large towns the death- 
rates last week ranged from 4.5 in Devonport, 6.4 in King’s Norton, 6.8 
in Hornsey and in Dewsbury, and 7.5 in Leyton and in Northampton, 
to 18.0 in Stockton-on-Tees, 19.3 in Middlesbrough, 20.5 in Great Yar- 
mouth, 20.6 in West Bromwich, and 20.8 in Bootle. Measles caused a 
death-rate of 1.5 in Burnley; diphtheria of 1.3 in Preston and 1.4 in 
Reading ; and diarrhoea and enteritis (of children under 2 years of age) 
of 1.6in Birkenhead and in West Hartlepool, 1.7 in Walsall, 2.0 in 
Stockton-on-Tees, and 2.9in Warrington. The mortality from enteric 
fever, scarlet fever, and whooping-cough showed no marked excess in 
any of the large towns, and no fatal case of small pox was registered 
during the week. The causes of 24, or 0.6 per cent.,of the total deaths 
registered in the seventy-seven towns were not certified either bya 
registered medical practitioner or by a coroner after inquest, and 
included 5 in Liverpool, 2 in Birmingham, 2 in tle, and 2 in 
Gateshead. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,966, 2,106, and 2,180 at the end of the three preceding 
weeks, had further risen to 2,189 on Saturday last; 269 new cases were 
admitted during the week against 355, 44, and 297 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eight of the largest Scottish towns 793 births and 538 deaths were 
registered during the week ended Saturday last, November 4th. The 
annual rate of mortality in these towns, which had been 15.7 and 16.7 
per 1,000 in the two preceding weeks, declined to 16.4 in the week under 
notice, but was 2.9 per 1,000 above the mean rate during the same 
period in the seventy-seven large English towns. Among the several 
Scottish towns the death-rates last week ranged from 9.3 in Paisley 
and 13.2 in Greenock to 18.0 in Dundee and 18.3 in Glasgow. The 
mortality from the principal infectious diseases averaged 1.4 per 1,000, 
and was highest in Aberdeen and Perth. The 275 deaths from all 
causes registered in Glasgow included 8 from measles, 6 from diph- 
theria, 5 from infantile diarrhoea, 4 from whooping-cough, and 2 from 
scarlet fever. Six deaths from measles were recorded in Aberdeen, 
and 3 from infantile diarrhoea in Dundee. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, November 4th, 586 births and 378 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 524 births and 377 deaths in the preceding period. 
The annual death-rate in these districts, which had been 19.3, 18.6, 
and 17.1 per 1,000 in the three preceding weeks, remained at 17.1 per 
1,000 in the week under notice, this figure being 3.6 per 1,000 higher 
than the mean average death-rate in the seventy-seven English towns 
for the corresponding period. The figures in Dublin and Belfast were 
20.4 and 15.1 respectively, those in other districts ranging from 4.3 in 
Lurgan and 4.7 in Sligo to 22.9 in Ballymena and 31.9 in Wexford, 
while Cork stood at 22.5, Londonderry at 19.2, Limerick at 17.7, and 
Waterford at 19.0. The zymotic death-rate in the twenty-two districts 
averaged 1.8 per 1,000, as against 2.1in the preceding period. 


EPIDEMIC MORTALITY IN LONDON. 
([SpEcrIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 


THE accompanying diagram shows the prevalence of the principal epi- 
demic diseases during the third quarter of the year; the fluctuations 
of each disease and its relative fatality compared with the average in 
the corresponding periods of recent years can thus be readily seen, 
except that in the case of diarrhoea and enteritis among children 
under 2 years of age the average mortality is not available 

Small-pox.—No death from small-pox wes registered last quarter, 
and no case of this disease was admitted to the Metropolitan Asylums 
Hospitals during that period. 

Measles.—The fatal cases of measles, which had been 844, 1,581, and 
690 in the three preceding quarters, further declined to 159 in the 
quarter under notice, and were 134 below the corrected average for the 
corresponding period of the five preceding years. This disease was 
proportionately most fatal in Chelsea, Shoreditch, Bethnal Green, 
Stepney, Southwark, and Greenwich. 

Scarlet Fever.—The deaths from scarlet fever, which had been 43 in 
each of the two preceding quarters, decreased to 41 last quarter, and 
were 60 fewer than the corrected average number. Among the several 
metropolitan boroughs scarlet fever showed the greatest proportional 
mortality last quarter in Fulham, St. Marylebone, Islington, ¢ toke 
Newington, Finsbury, and Southwark. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals, 
which had been 1,012 and 1,206at the end of thetwo preceding quarters, 
had further increased to 1,656 at the end of last quarter; 2,638 new 
cases were admitted during the quarter, against 1,706 and 1,957 in the 
two preceding quarters. . is 

Diphtheria.—The fatal cases of diphtheria, which had been 145, 170, 
and 123 in the three preceding quarters, rose again to 129 last quarter, 





and were slightly in excess of the corrected average number. This 
i was proportionally most fatal in Hampstead, St. Pancras, 
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DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1911. 
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Notrre.—The black lines show the recorded number of deaths from each disease during each week of the quarter. 
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average number of deaths in the corresponding weeks of the five preceding years, 1906-10. Under the heading ‘ * Diarrhoea ”? are given the 
deaths from diarrhoea and enteritis among children under 2 years of age; the corrected average number of these deaths is not available. 


{slington, Finsbury, Southwark, Greenwich, and Lewisham. The 
Metropolitan Asylums Hospitals contained 892 diphtheria patients at 
the end of last quarter, against 881 and 771 at the end of the two 
preceding quarters ; 1,456 new cases were admitted during the quarter, 
against 1,446 and 1,298 in the two preceding quarters. 

Wh ing-cough. —The deaths from whooping-cough, which had been 
132, 425, and 359 in the three preceding quarters, declined again last 
quarter to 165, and were 63 below the corrected average number. The 
greatest proportional mortality from this disease was recorded last 
quarter in St. Pancras, Stoke Newington, Hackney, Finsbury, Bethnal 
Green, Deptford, and Greenwich. 

Enteric Fever.—The fatal cases of enteric fever, which had been 85, 
28, and 16, in the three preceding quarters, rose again last quarter to 
43, but were slightly below the corrected averagenumber. This disease 
was proportionally most fatal in Paddington, Hammersmith, St. Pan- 
cras, Finsbury, Bermondsey, Camberwell, and Greenwich. There 
were 155 enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last quarter, against 32 and 33 at the 
end of the two preceding quarters ; 237 new cases were admitted during 
the quarter, against 73 and 71 in the two preceding quarters. 

Diarrhoea.—tIn place of the total deaths from diarrhoea, which were 
formerly om in the Registrar-General’s weekly returns, the figures 
given since the beginning of the year relate to deaths from diarrhoea 
and enteritis among children under 2 years of age. These deaths 
amounted to no fewer than 4,311 during the quarter under notice, the 
greatest proportional mortality from this cause being recorded in 
Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. 

In conclusion it may be stated that the lowest death-rates from 
these epidemic diseases in the aggregate were recorded in the City of 
Westminster, St. Marylebone, Hampstead, Stoke Newington, Holborn, 
and the City of London; and the highest rates in Finsbury, Shore- 
‘ditch, Bethnal Green, Stepney, Poplar, Southwark, and Greenwich. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON W. E. HomgE, M.D., has been placed on the retired list 
at his own request, November lst. He was appointed Surgeon, August 
20th, 1885, and Fleet Surgeon, August 20th, 1901. Whilst Surgeon of the 
Swallow he landed with the Naval Brigade at Vitu, Zanzibar, to punish 
-a robber chief, Fumo Omari, for acts of treachery, receiving a medal 
with clasp. He was..Staff Surgeon of the Jelunga, hired transport, 
-during the China war in 1900, and received a medal. 

The following appointments have been made at the Admiralty: 
Surgeon C. D. BELL, M.B., to the Victory, additional (to be lent to the 
Vernon, temporarily), November lst; Staff Surgeon W. L TIN to 
the President, additional, for temporary service in the Medical Depart- 
ment at the Admiralty, October 3lst; Surgeon E. M. BRowng, lent to 
Shotley Training Establishment, October Hth; Surgeon P. F. Minetr 
to the Lord Nelson, November 7th; Surgeon J. H. McDoWwALL, M.B., to 
aa November 7th, and to the Perseus on recommissioning, 
un “ 








ARMY MEDICAL SERVICE. 
‘COLONEL R. H. Forman, M.B., is placed on retired pay, November 2nd. 
-He was appointed Surgeon, March 6th, 1880; Surgeon-Major, March 6th, 





see Lieutenant-Colonel, March 6th, 1900; and Colonel, January 8th, 
1 


Lieutenant-Colonel A. F. RussELL, C.M.G., M.B., from the Royal 
Army Medical Corps, to be Colonel, vice R. H Forman, M.B., Novem- 
ber lst. Colonel Russell’s previous commissions are dated: Surgeon, 
February 4th, 1882; Surgeon-Major, February 4th, 1894; Lieutenant- 
Colonel, February 4th, 1902. He served in the South African war in 
1899-1902, and was present in the advance on Kimberley, including 
actions at Belmont (slightly wounded), Modder River, and Magers- 
fontein; he was Adjutant, 3rd Battalion Grenadier Guards, March 23rd, 
1900, to February, 1901, and from March, 1902, to May 3lst, 1902, in the 
interval acting as Chief Staff Officer to Colonel Crabbe’s Column; he 
was in operations in the Orange Free State (actions at Poplar Grove, 
Dreifontein, Vet River, and Zand River), in the Transvaal (actions at 
Johannesburg, Pretoria, Diamond Hill, and Belfast), and in Cape 
Colony; he was twice mentioned in.dispatches, awarded the brevet of 
Major, and granted the Queen's medal with six clasps andthe King’s 
medal with two clasps. 


Royaw ArMy MeEpicat Corps. 

Lieutenant-Colonel T. W. O’H. Haminton, C.M.G., M.B., retires on 
retired pay, November 4th. His commissions bear date: Surgeon, 
February 3rd, 1883; Surgeon-Major, February 3rd, 1895; and Lieu- 
tenant-Colonel, February 3rd, 1903. He was in the South African war 
in 1899-1902, and was at the relief of Kimberley, in operations in the 
Orange Free State (actions at Paardeberg, Poplar Grove, Dreifontein, 
and Zand River), in the Transvaal (actions near Johannesburg, Pre- 
toria, Diamond Hill, and Belfast), and in Cape Colony (actions at 
Colesberg); he was mentioned in dispatches, appointed C.M.G., and 
granted the Queen’s medal with six clasps and the King’s medal with 
two clasps. 

Major C. A. Youne to be Lieutenant-Colonel, vice A. F. Russell, 

M.G., M.B., November 2nd. Lieutenant-Colonel Young entered the . 
service as Surgeon-Captain, February 5th, 1887, and became Major, 
February 5th, 1899. He served in the Burmese campaign in 1892 with 
the Irrawaddy Column, receiving a medal with clasp. 

Major J. W. BULLEN, M.D., to be Lieutenant-Colonel, vice C. A. 
Young, supernumerary, November 2nd. Lieutenant-Colonel Bullen 
joined on February 5th, 1887, and was made Major, February 5th, 1899. 

Major B. J. INNIss also is promoted to be Lieutenant-Colonel, vice 
J. Will, supernumerary. November 2nd. Lieutenant-Colonel Inniss’s 
commissions are contemporaneous with those of Lieutenant-Colonel 
Bullen. Lieutenant-Colonel Inniss served in the Burmese campaign 
in 1891 with the Wuntho Field Force, receiving a medal with clasp; he 
was also in the North-West Frontier of India campaign in 1897-8 with 
the Tirah Expeditionary Force, and was granted a medal with clasp. 

Major G. B. CartER, M.B., retires, receiving a gratuity, November 8th. 
His commissions are dated : Surgeon-Lieutenant, January 28th, 1898 ; 
Captain, January 28th, 1901; Major, October 28th, 1909. 


TERRITORIAL FORCE. . 


TAFF. 
THE following officers of the Royal Army Medical Corps have been 
appointed Staff Officers to Administrative Medical Officers of Terri- 
torial Divisions: Major G. T. RAWNSLEY, March Ist, 1911; Major 
W. D. ERsKINE, M.B.; March Ist, 1911; Lieutenant-Colonel JamEs 
Wr, M.B., April 1st, 1911; Major C. A. Youne, April 1st, 1911; 
Captain D. O. HypE, M.B., April lst. [Their appointments are to the 
following Divisions: Major Rawnsley, East Lancashire Division; 
Major Erskine, Lowland Division; Lieutenant-Colonel Will, 
Northumbrian Division; Major Young, Welsh Division; Captain 
Hyde, West Riding Division.] 
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ROYAL Army MEDIcAL Cor 
Lieutenant A. E. HopDER, aa. 3rd North Midland Field Ambulance, 
to be Captain, March 24th, 1911 


COLONIAL MEDICAL SERVICES. 
THE following changes have been notified by the Colonial Office:- 


WEst AFRICAN MEDICAL STAFF. 

New Appointments.—The following gentlemen have been selected for 
appointment to the staff:—E. C. BraiTHwalTE, M.B., B.S.Durh., 
M.R.C.S.Eng., L.R.C.P.Lond., B.Hy., D.P.H.Durh., Southern Nigeria. 
B. J. CouRTNEY, M.D., B.Ch. Edin., Northern Nigeria. M. 
FERGUSON, M.B., Ch.B., "B.A.O. Dub., Southern Nigeria. 

Promotions. 8 ie CLOUGH, M.B. Lond., L.S.A.Lond., Medical Officer, 
Southern aa to be a Senior Medical Officer, Gold Coast. J. W. 
CouutettT, L.R.C.S., L.R.C.P.Edin., L.F.P.S. Glas., Medical Officer, 
Southern Nigeria, to be Senior Medical Officer, Sierra Leone. C. F. 
Watson, MB.C.S.Eng., L.R.C.P.Lond., D.P.H.Irel., Medical Officer, 
Northern Nigeria, to be a Senior Medical Officer, ‘Northern Nigeria. 
‘W. H A. Gorpon-Hauu, M.B., C.M.Edin., Medical — Northern 
Nigeria, to be a Senior Medical Officer, Northern Nigeri 
aan Suack, M.B., B.C.Cantab., Medical "Officer, Gold 

oast. 

Retirement.—C. 8. THompson, M.B., B.S.Durh., Medical Officer, 
Southern Nigeria. 

Transfer.—A. G. ELDRED, M.R.C.S.Eng., i R.C.P.Lond., Medical 
Officer, Gold Coast, has been transferred to the Nyasaland Pro- 
tectorate. 

OTHER COLONIES AND PROTECTORATES. 

A. BARBER, M.R.C.S.Eng., L.R.C.P.Lond., M.b., B.S., D.P,.H.Lond., 
has been selected for appointment as & Medical Officer in the Straits 
Settlements. G. E. CraiGc, M.B., B.Ch., B.A.O.Dubl., has been selected 
for appointment as a Medical Officer in British Guiana. F. W. FaL- 
CONER, M.B., Ch.B., D.P.H.Aberd., L.M.Rotunda, has been selected for 
appointment as a "House-Surgeon in the Federated Malay States. 
A. MarHIEson, M.B., Ch.B.Edin., D.P.H.Cantab., has been selected for 
appointment as a Medical Officer in the Straits Settlements. R.F. 
PRIESTLEY, M.R.C.S.Eng., L.R.C.P.Lond., M.B., B.C.Cantab., has been 
selected for appointment as a Medical Officer with the work of a 
House-Surgeon in the Straits Settlements. S. P. Proctor, M.B., 

Ch.B.Edin., has been selected for appointment as a Supernumerary 
Medical Officer in Trinidad. . J. SmirH, M.B., Ch.B.Edin., 
F.R.C.S.Edin., has been selected for appointment as a House-Surgeon 
’ in the Federated Malay States. 


Pacancies and Appointments. 


This list of vacancies ts compiled from our advertisement 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 








VACANCIES. 


ARROCHAR PARISH.—Medical Officer. Salary, £75 per annum. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £100 per annum. 

BARNSLEY: BECKETT HOSPITAL.—Second MHouse-Surgeon. 
Salary, £80 per annum. 

BIRMINGHAM CITY FEVER HOSPITAL.—Assistant Resident 
Medical Officer. Salary, £120 per annum. 

BIRMINGHAM UNIVERSITY.—Lectureship in Mental Diseases. 

BRIGHTON: ROYAL ALEXANDER HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary at the rate of £80 per 
annum. 

BURY: INFIRMARY. — Junior House-Surgeon. 
annum, increasing to £90 after six months. 
CAMBRIDGE: COUNTY ASYLUM.—Second Assistant Medical 

Officer. Salary, £160 per annum, rising to £200. 
CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. 
£100 per annum. 


DUBLIN : ROYAL HOSPITAL FOR INCURABLES, Donnybrook.— 
Visiting Medical Officer. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL,.—Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

GATESHEAD EDUCATION COMMITTEE. — Assistant School 
Medical Officer. Salary, £250 per annum. 

GLASGOW UNIVERSITY.—An additional Examiner for Degrees in 
Medicine in (a) Medical Jurisprudence and Public Health, 
(b) Midwifery. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—House-Physician. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
() Physician to Out-patients; (2) Surgeon to Out-patients; 
(3) Medical Registrar, honorarium £127 10s. a year; (4) House- 
Surgeon, salary, £30 for six months and £2 10s. washing 
allowance. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, or £80 per 
annum for twelve months. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary 
at the rate of £60 per annum. 

LISCARD : WALLASEY DISPENSARY AND VICTORIA CENTRAL 
HOSPITAL.—House-Surgeon. Salary, £100 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Resident Medical 
Officer. Salary, £250 per annum. — 

LONDON HOSPITAL, E.—House Anaesthetist in the Dental School. 
Honorarium, £40 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN, Hunter Street, W.C.—Demonstrator in Anatomy. 

LONDON UNIVERSITY.—()) Four Examiners in Medicine; (2) Four 
Examiners in Surgery; (3). Two Examiners in Pathology; (4) Two 
Examiners in Mental Diseases. and Psychology: (5) Two 
Examiners in General Biology. (1) to (4) are: for the higher 
examinations for medical degrees, and (5) is for the first 
examination for medical degrees. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £100 and £80 per 
annum respectively. 


Salary, £80 per 


Salary, 








NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physi- 
cian. Salary, £100 per annum. 

PARK HOSPITAL FOR CHILDREN, Hither Green, S.E.—Assistant 
Medical Officer. Salary, £150 per annum, rising to £180. 

PORTSMOUTH ROYAL HOSPITAL. — — House-Physician (male). 
Salary, £75 per annum. 

ROYAL. EAR HOSPITAL, Soho, 


W.—Honorary Assistant Anaes- 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Dental Surgeon. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Clinical Assistauts. 

ST. PAUL’S HOSPITAL FOR SKIN AND UFINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). , £80 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 

lary, £60 per annum. 

STAFFORDSHIRE: COUNTY ASYLUM, Burntwood.—Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(male). Salary, £100 perannum. 

WALSALL AND DISTRICT HOSPITAL.—House-Physician and 
Casualty Officer. Salary, £80 per annum. 

WEST HARTLEPOOL.—House-Surgeon. Salary, £120 per annum. 

WEST LONDON HOSPITAL, Hammersmith, W.—House-Physician 
for six months. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Horbury (Yorkshire, West Riding), Llandovery (Carmarthen- 
shire), Urlingford (co. Kilkenny). 





APPOINTMENTS. 

Buck, Howard, M.B., Ch.B.Vict., F.R.C.S.Eng., Resident Surgical 
Officer to the Manchester Royal Infirmary. 

CHALMERS, James, M.D., C.M.Glasg., Honorary Physician to the 
Children’s Hospital in connexion with the Royal Infirmary, 
Sunderland. 

CostTELuo, J. M. A., M.B., B.S.R.U.1., District Medical Officer of the 
Cardiff Union. 

CRUICKSHANK, John, M.B., Ch.B.Glas., Pathologist and Clinical 
Pathologist, Crichton Royal Institution, Dumfries 

DE NyssEn, P. J., L.B.C.P., M.R.C.S., District Medical Officer of the 
Blything Union, 

DowninG, C., L.R.C.P., M.R.C.S., Certifying Factory Surgeon for the 
Cardiff District, co. Glamorgan. 

Downes, H., M.B., C.M.Edin., Medical Officer of Health of the 
Ilminster Urban District. 

Pisani, L. J., F.R.C.S., Ophthalmic Surgeon to the Metropolitan 
Hospital, London. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps ‘with the notice not later than Wednesday morning 


in order to ensure insertion in the current issue. 
BIRTH. 


BRooKE.—On October 9th, at Singapore, the wife of Dr. G. E. Brooke, 
of ason. 





MARRIAGES. 


BABINGTON—GOSLIN.—October 25th, at St. Saviour’s Church, Walton 
Street, London, S.W., by the Rev. H. Hodgson, Vicar of 
Swanmore, Hants, assisted by the Rev. G. Edmundson, Vicar, 
Captain J. W. H. Babington, I.M.S., son of Humphrey Babington, 
of Greenfort, Fahan, co. Donegal, to Kathleen Margaret, eldest 
daughter of the late Lieutenant-Colonel Goslin and Mrs. Goslin, 
of Ballinaskea, co. Meath. 

Davipson—MAacKEnzi£.—At Gortin Presbyterian Church, co. Tyrone, 
on 4th inst., Dr. Norman G. W. Davidson, Huelva, Spain, to Mary 
Scott MacKenzie, M.A, younger daughter of John Mackenzie, 
Esaq., Doraville, Newtonstewart, co. Tyrone, Ireland. 


DEATHS. 


Linpsay.—On November Ist, 1911, at Melbourne House, Aldershot, 
James Murray Lindsay, M.D., F.R.C.P., F.R.C.S., L.S.A., late 
Superintendent Derby County Asylum, aged 78. No flowers by 
request. 

MILLINGTon.—On November 5th, at The Clevelands, Northampton, 
William Millington, M.D., M.R.C. P., in his 91st year. 

SupLow.—On October 30th, at Penton House, Stoke-on-Trent, Marion, 
beloved wife of George Wray Sudlow. M.B., B.S., M.R.C.S., 
L.R.C.P., and elder daughter of James W. Shovelton Carholme, 
Ellesmere Park, Eccles, aged 28 years. 


In MEMORIAM. 
CLutron.—In memory of Henry Hugh Clutton, F.R.C.S., of 2, Portland 
Place, who passed away November 9th, 1909, aged 59. 


DIARY FOR THE WEEK. 


MONDAY. 

MEDICAL SocrEtTy OF LONDON, 11, Chandos Street, Cavendish Square, 
W., 8.50 p m. —Discussion on the Differential Diagnosis 
of Syphilis and Parasyphilis of the Nervous System. To 
be introduced by Dr. F. W. Mott, F.R.S., followed by 
Sir David Ferrier, F.R.S., Sir Victor Horsley, F.RB.S , 
Dr. G. H. Savage, Dr. Risien Russell, Dr. T. B. Hyslop, 
Major French, R.A.M.C., Dr. Farquhar Buzzard, and 
Mr. Alexander Fleming. 

Royat CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 

5 p.m.—Hunterian Lecture, by Sir Henry T. 
Butlin, Bart.: Unicellula Cancri: the Parasite of 
jancer. 
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LoNDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
TUESDAY. wich.—Daily arrangements: Out-patient Demonstra- 


Roya Society oF MEDICINE: 

SurGicaL SECTION, 15, Cavendish Square, W., 5.30 p.m.— 
(1) Opening Remarks by the President. (2) Papers :— 
Dr. Ringrose Gore: Case of Caries of Frontal Bone and 
Intracranial Abscess due to: B. typhosus Eleven Years 
after Attack of; hoid. Mr. H. Betham Robinson: 
Extraperitoneat potins of on Bladder without Frac- 
ture of the Pelvi Mr. L. A. Dunn: Retrograde 
Enteric Sotussancpiion, 


WEDNESDAY. 
Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 p.m.—Hunterian Lecture, by Sir Henry T. 
— Bart.: Unicellula Cancri: the Parasite of 
ancer. 


THURSDAY. 

Roya Society, Burlington House, W.—List of Probable Papers :— 
Professor W. M. Thornton: The Influence of Ionized 
Air on Bacteria. S. G. Paine: The Permeability of 
the Yeast Cell. Dr. T. G. Brown: The Intrinsic 
Factors in the Act of Progression in the Mammal. 
G. A. Buckmaster and J. A. Gardner: Ventilation of 
the Lung during Chloroform Narcosis. Dr..J. L. Jona: 
The Refractive Indices of the Eye Media of Some 
Australian Animals. 


Royau Socrety oF MEDICINE: 
DERMATOLOGICAL SECTION, 11, Chandos Street, W.— 
5 p.m., Ordinary Meeting, Cases and Specimens. 
8.30 p.m., Special Meeting (at 15, Cavendish Square, 
W.): Discussion on Eczematoid Ringworm of the Ex- 
tremities and Groin. To be opened by Dr. A. Whitfield, 
followed by Dr. Sabouraud of Paris. 


FRIDAY. 


Royau CoLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
, 5p.m.—Hunterian ,Lecture, by Professor R. H. 
Paramore: The Intra-abdomino-pelvic Pressure in 
: Man. 
Royau Socrety oF MEDICINE: 
ELECTRO-THERAPEUTICAL SECTION, 11, Chandos Street, W., 
30 p.m.—Paper :—Dr. Alfred C. Jordan: Radiography 
in Intestinal Stasis (with lantern illustration). Dr. 
C. J. Morton: X-ray Prognosis in Fractures (illustrated 
by lantern slides). 
OroLoGicaL SECTION, 11, Chandos Street, W., 5 p.m.— 
Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Lectures :—Tuesday, 3.45 p.m.: Tracheoscopy. 
Friday, 3.45 p.m.: Clinical Pathology. 
HosPiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, 8.W.— Wednesday, 4 p.m.: Streptotrichosis of the 
Lung and Pleura. 





tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15.p.m. respectively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and p.m., . 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday; Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Saturday, 
10 a.m. Pathological Demonstration, Saturday, 11 a.m. 
Special Lectures: Tuesday, 2.15 p.m., Thrombosis and 
Embolism; Wednesday, 3.30 p.m., Colour Blindness 
and Colour Defects, their Varieties «and Importance, 
and the Methods of Detection; Thursday, 4.40 ».m., 
ee Manifestations in Children and their ‘l'reat- 
men 

ANcoats HosprTau.—Post-graduate Clinic: Thurs- 
day, 4.15 p.m., Colitis. 

MEDICAL GRADUATES’ CoLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week, at 4 p.m. each day: Mon- 
day, Skin; Tuesday, Medical; Wednesday, Surgical; 
Thursday, Surgical; Friday, Eye. Lectures, at 
5.15 p.m. each day, will be given as follows: Monday, 
X-ray Examination as an Aid to Diagnosis (continued). 
Tuesday, Jejunal and Gastro-jejunal Ulcers. Wednes- 
day, to Show Cases. hursday, The Differential 
Diagnosis of Paraplegia (with lantern demonstration). 

NatIonaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m.: Cases 
from the Wards. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat,and Ear. Tuesday, 2.30 p.m., 
Operations; Clinics: Surgical, Gynaecological ; 

.30 p.m., Medical In-patient; 4.30 p.m., Lecture: . 
Graphic Methods of Studying Heart Disease. Wednes- 
day, 2 p.m., Throat Operations ; 2.30 p.m., Medical Out- 
patient; Skin and Eye Clinics: X Rays; 5.30 p.m., Eye 
Operations. Thursday, 2.30 p.m.. Gynaecological 
Operations; Clinics: Medical and Surgical Out- . 
patient; 3 p.m., Medical In-patient; 4.30 p.m., Address 
by Sir James Crichton-Browne on Nerves and Ner- 
vousness. Friday, 2.30 p.m., Operations; Clinics: 
Medical Out-patient, Surgical, Eye; 3 p.m., Medical 
In-patient. 

WEstT LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10a.m.; Patholo- 
gical Demonstration, 12 noon; Eye, 2 p.m. Tuesday : 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11.30 a.m.; Throat, Nose, and Ear, 
2p.m.; Skin, 2 pm. Wednesday: Gynaecological 
Demonstration, 10 a.m.; Diseases of Children, 10 a.m. ; 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 2 p.m.; 
Gynaecology, 2 p.m. Thursday: Lecture, Practical 
Medicine, 12.15 p.m.; Eye, 2 p.m.; Orthopaedics, 
2p.m. Friday: Gynaecological Operations, 10 a.m.; 
Lecture, Practical Medicine, 12.15 p.m.; Throat, Nose, 
and Ear, 2 p.m.; Skin, 2 p.m. Saturday: Diseases of 
Children, 10 a.m.; Throat, Nose, and Ear Operations, 
10 a.m.; Eye,10a.m. Special Lectures at 5 p.m. 


MANCHESTER: 











CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. 





NOVEMBER. 
12 Sunday oe 
13 MONDAY .. 


KENSINGTON 
Counties Branch, Kensington Town 
Hall, 4 p.m. 

ISLE OF THANET DIVISION, 
Eastern Branch, Royal Sea Bathing 
Hospital, Margate, 4 p.m. 


| DIVISION, 
eee AND CHESHIRE BRANCH, 
( 
( 


Metropolitan 


14 TUESDAY atin, 


Meeting of Branch Council, Onward 
Buildings, Deansgate, Manchester, 
4.30 p.m. 


NORTHAMPTONSHIRE DIVISION, South 
Midland Branch, Board Room, 
Northampton General Hospital, 2.30 
p.m.; Luncheon, Franklin’s Restau- 
rant, Guildhall Road, 1.30 p.m. 

LONDON: Metropolitan Counties Branch 
Council, 4 p.m. 


BORDER COUNTIES BRANCH, Autumn 
Meeting, Whitehaven. 


15 WEDNESDAY - 


16 THURSDAY .. 


17 FRIDAY be. 5 


18 SATURDAY .. 
19 Sundap oe 


24 FRIDAY 





Date. Meetings to be Held. 





NOVEMBER (continued). 
20 MONDAY .. 
21 TUESDAY.. 


London: Special Meeting of Council, 
2p.m. (Probably.) 
Station Hotel, 


YORKSHIRE BRANCH 
22 WEDNESDAY York, 4 p.m. ; Dinner, 6.30 p.m. 


RICHMOND DIVISION, Metropolitan 
Counties Branch, Richmond, 8.30 p.m. 


WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Grove Hall, Wan- 


23 THURSDAY.. 
stead, 4 p.m. 


Clinical Section, Medical Institute, 


BIRMINGHAM BRANCH, Pathological and 
Edmund Strec t, 8 p.m. 


25 SATURDAY .. 
26 Sundap oe 
27 MONDAY .. 


28 TUESDAY .. 
OR Special 


Meeting. 
(Proba 
30 THURSDAY .. 


— 








Printed and published by the British Medical Association. at their Office, No. 429. Strand, in the Parish of St. Martinin-the-Fields, in the County of Middlesex. 





